~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000051580

Apr 11,2007 8:00 am
ecretary of State

1. Entity Name
LOSVILLA, LLC 04-11-2007 90154 025 ****50.00
Principal Place of Business Mailing Address
888 BRICKELL KEY DRIVE 838 BRICKELL KEY DRIVE -
APT 1204 APT 1204 bUU34900
MIAMI, FL 33131 US MIAMI, FL 33131 US
Suite, Apt, #, etc. Suite, Apt. #, etc.
Apt. 8, gto 1o. ApL #. etc 03252007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
20- 4304684 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tills ¥ applicable, {MOTE: Registared Agant signalura required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TITLE [ change [ Addition
NAME VILLAFANA, JOSE A NAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE, APT 1204 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33121 CITY-ST-2IP
TILE MGRM [ Celete TINE [J Change [ Addition
NAME VILLAFANA, DALIE S NAME
STREET ADDRESS { 888 BRICKELL KEY DRIVE, APT 1204 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-S1-2P
e [ Gelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P eITY-ST-2P
TTE 7 Delste TTLE I Change [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-ZIP
TME [ pelete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CITY-ST-2P
nne [ Detete TME [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-57-2IP

11. | hereby certify that the informgN
indicated on this report is true

accurate and that my signatureq shall have
fimited lability company or the

SIGNATURE: _ Jote A i dy

supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

same legal effect as it made under oath; that | am a managing member or manager of the

iver (lijarip:vvoowiloa ocule this as requirad by Chapter 608, Florida Statutes.
— .

A \INGRM

SAFT20F Gon)37z-8169

BKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE*BE?.

umlceh“on AUTHORIZED REPRESENTATIVE

Data

Draytime Phons #




