FILED

Mar 16, 2007 8:00 am
2007 LIMIAI'EEUL‘I&BAIE.LTJR$OMPANY Secretary of State

DOCUMENT # LO6000079272 03-16-2007 90153 030 ****50.00
1. Entity Name
LV.LLC
Principal Place of Business Mailing Address B 00 z q d b d
110 5. SHORE DRIVE, #2B 110 S. SHORE DRIVE, #2B '
MIAMI BEACH, FL 3314 MIAMI BEACH, FL 33141
Suite, Apt. #, etc. Suite, Apl. #, etc.
p uf P 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
s - 1294 L9 Not Applicable
Zi Count Zi iti
P euny s Country 5. Certificate of Status Dosiod ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGILIO, LISETTE
110 S. SHORE DRIVE, #2B Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL | Zip Code
8. The above named entity submits this statemaent far the purpose of changing its registered office ar registered agent. or bath, in the State of Florida. | am famidiar with, and accepl
the abligations of registered agent.
SIGNATURE
. ture, typed or printad name of registerad agent and title # applicable. {NOTE: Registerad Agent signalura required when renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. LT, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE . | MGRM . Y [ Delete TTLE [ClCrange [ Adition
NAME : VIR_GILFO, LISETTE S NAME
STREET ADDRESS | 110 S. SHORE DRIVE, #2B STREET ADDRESS
arv-stze | MIAMI BEACH, FL 331411 CITY-ST-21P
TITLE MGRM [ Delete TILE [J Change [ Addition
NAME GIL, GUSTAVO NAME
STREETADDRESS | 110 5. SHORE DRIVE, #2B STREET ADDRESS
CIry-ST-2IP MIAMI BEACH, FL 33141 CITY-$1-2IP
TITLE [ betste TILE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&1-21P
TILE O Delete TNLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE O] Desate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2IF
TILE [ Delete TITLE [1 Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7P
11. | hereby certify that tha informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empawerad tg e: ta this report as required by Chapter 608, Florida Statutes
SIGNATURE: (Boedaon -1a 42
SIGNATURE AND TYPED OR PRINTED RARE-OP-HaMNG MANAGING MEWITER, WANAGER. OR AUTHORIZED REPRESENTATIVE ate Daytime Phona &




