FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000051580 03-28-2008 90169 029 ***138.75

1. Entity Name

LOSVILLA, LLC

Principal Place of Businass Mailing Address

888 BRICKELL KEY DRIVE 888 BRICKELL KEY DRIVE

APT 1204 APT 1204 60017722
MIAMI, FL 33131 US MIAMI FL 33131 US

N

01032008 No Chg-LLC

CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FE| Number

Applied For

2o -49 M(ﬁ‘( Not Apphicable

o $5.00 Additional

5. Certificate of Status Desired Foo Roquired. _

6. Namo and Adgiress of Current Reglatored Agent

1201 HAYS

1cE company ~B5€ A Viwsrpo
A8 B2\t ey O Ve

DO NOT WRITE

TALLAHASS! 301 AP 120
A2 zzz IN THIS SPACE
8. The abowve named entity submits this siatemgnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligasionspf registered agent.
SIGNATURE | m‘ - \ i dosE AL VlLL.A'g\NA' HQN I Mbe ')

Sigrathes. yped of priedname of regisiwed aljant and e # |pRéceble.

{HOTE: Ragistersd Agant signature requinsd whan r DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME VILLAFANA, JOSE A

STREET ADORESS | 888 BRICKELL KEY DRIVE, APT 1204
CITY.ST-2P MIAMI, FL 33131

MGRM

VILLAFANA, DALIE S

888 BRICKELL KEY DRIVE, APT 1204
MIAMI, FL 33131

TMLE

NAME

STREET ADORESS
CIry-g1-2p

TIME

NAME

STREET ADDRESS
CITY-SF-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

Tm.E

MNAME

STREET ADDRESS
CIyY-57-2P

TME

NAME

STREET ADDRESS
CITY-$T-2P

11. | hereby certi
indicated on

SIGNATURE: 1 —C A~ \

that the information supplied with this filing does not qualify for the axem s contained in Chapter 119, Florida Statutes. [ further certify that the information
is report is true and accurate and that my signature shall have the same ggal
limited liability comp‘y or the receiver or trustee empowered (o gxecute this report as required by Chapler 608, Florida Statutes.

effect as if made under cath; that | am a managing member or manager of the

- _oE A ViwheAoh uuPcQOES (03)2Az -$ed

SKINATURE AND TYPED OH PRINTED NAME OF SIGMING I*I&Ghlﬁ L

R OR AUTHORIZED REPRESENT ATIVE Mé QM " Dmnophmoﬂ




