2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feh 14, 2008 8:00 am

DOCUMENT # L06000069754 Secretary of State

1. Entity Name 2 2 90071 046 ***138.75
SPANISH V|L|_AS, LLC

Frincipat Piace of Business Mailing Address
17 GREENVALE DRIVE 17 GREENVALE DRIVE
TR
2. Prncipat Place i Business - Mo <0, Box & 3. Mniling Address
9QIMidr) SPCigS pe ¢ INQAN Friatsoy
Suite, Api. #. etc. Suite, Apt #, efc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Applied For
OR—HO”D ﬂeA(fH FL ORI“WD W FL 75-3219438 Not Applicatie
Zip 32/?1/ Ctaumb‘SA Zipazl ?7 Coun:rvyﬂ 5. Certificate of Status Desiad 0 ?E’Se.ggqgsgélional

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narna -
c
PEDERSEN, MICKY ey Pepetse

ORMOND BEACH FL 32174

¢ DA SPrid6s DY

° oRMorp Bedct/ FL | 3,74

8. T above named entity subimits tnis statemens for the purpose of changing its registerad office or registered agent. or both, in the State of Flodda. | am famitiar with. and accept

the obiigations of registered agent.
SIGNATURE W % il 3t 2 - & ‘&f,s

Signatas, tvped et e o g SICead GOErE 9083 Vil < RopkTanke INOTE Rarplonas A0 5.00200 0 18000 62 #20eh 10n8:isting} LATE

FILE NOW!!!_FEE S $136.75.:
After May 1

Q. ADDITIONS { CHANGES
TILE MGRM o O paiete THIE M change ] Addition
HEME PEDERSEN, MICKY NAME
STREET ADGAESS |17 GREENVALE DRIVE STREET ACORESS
CTY-ST-2F | ORMOND BEAC'IH‘E}. 32174 CITY-SF-20
H) 13 0 palete Ttk Ochang:  [J Addition
HANE NAME
SIREET ADOAESS STREET AGORESS
CATY- ST- ZIF CIY-1-7
HETES [ pelpte TiTLE [ Change [ Additien
NAME FAME
" STREET ADDRESS - T T T STHEET ALDKESS - T T T ST
CITY-ST- 7P Y- 51-2P
TTE [ Datete TITLE ] Change [} Addition
HARL NAME
SIAEET ADBRESS STREET £5DRESS
CITY-85-21P CITY-53- 20
e [T pelete TLE O éhange [ Addition
HAME NAME
STREET ADDALSS SIRELT AUDRESS
GiTY- 5T- ZIF Y- 5%- 2P
HTE O vetste WTE [V change [ Acditicg
HAME NAME
STRECT ADBARESS STREET SDORESS
CIy-ST-2Ip LIy 51-2iF

1. ) hereby certify lhat the informaticn supiiied with this filing does not quatily fer the exemptions contained in Section 119, Florida Stawtes, | futther certify hat the information
indicated cn this report is true ana accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limiled liabiliy company or the racelver or Tuslee empowered 1o execute this report as required by Chapter 808, Fiorida Staluiss,

SIGNATURE: W/ SNy Prsr? Z-CK 35 R39E

SIGNATURE AND TYPED OR PRINT{NAI!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [H1 Batsray Piwore &




