| FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000069465 b
1. Entity Name 04-27-2007 90023 008 50.00
VILMA REAL ESTATE, LLC
Principal Place of Business Mailing Address " -
1010 TERRACE BLVD 1010 TERRACE BLVD 6004184 3
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie ApL . &l uie. ApL 1 et 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State ’ ' 4. FEI Number Applied For
A0 535 @ g 37 Not Applicable
i Count Zi Count
Zip mry ® uniry 5. Certificate of Status Desired O $5.00 Addiional
. Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' . Name
GONZALEZ, VILMA L
1010 TERRACE BLVD i Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 ’
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of regtstered agent and tie i applicable. {NOTE: Reglstered Agent sipnshre required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Oelete TITLE [ change [ Addition
NAME GONZALEZ, VILMA NAME
STREET ADDRESS | 1010 TERRACE BLVD STREET ADDRESS
CITY.ST-2IP QORLANDOC, FL 32803 CITY-ST-2IP
TMLE 7 Delete TLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
TIME ] pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CRY-S1-719
TME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St-2P COy-S1-21P
TmE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Ciry-S1-21F
11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accéurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member er manager of the'
#mited liability company or the receiver or trustee empowergsl to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: W %
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MGIHG HE‘# MANAGER, OR AUTHORITIED REPRESENTATIVE Dal{ Diarytina Phone #



