FILED

Mar 17, 2008 8:00 am

\ 2
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-19-2008 90065 023 ***138.75
DOCUMENT # L06000086165
1. Eniity Name
LV SOFFITS LLC
Principal Place of Busingss Mailng Address : i } b
2188 MEADOW COURT 2188 MEADOW COURT 10002 3?’5
APOPKA, FL 32703 US APOPKA FL 32703 US
TR —{ DA AR GDETAT o
Suilo. Apt. #. oic. Suite. Apt. ¥, elc. 02182008  Chg-LLC CR2EDS3 (12/06)
City & Siate City & State 4. FE) Number Applied For
_20-5489750 Nat Applicabilo
Zp Country Zp Gountry 5. Conificata of Status Desired a gi OR 0 ml nal
8. Name and Address of Current Regtstared Agent 7. Name and Address of New R od Agent

. Name

"VELASQUEZ, LUZ E
2188 MEADOW COURT Streat Address (P.0. Box Numbe: is Not Acceptabla)

APOPKA, FL 32703

City FL I Zip Coda
8. Thaabuvenamsdmysubmtsmummntlulrwwpouddmgwns i ] OIfCE Or rogi d agent, or both, in tho Siate of Rorid2. | am familier with, and eccept
- tha oblsgam of reg:!uamd ngem
SIGNATURE
W;Mﬁmmurwdwwmlm {NQTE: Aegiswred AQeni Morature 7cuANc whin 'eneceong) DATE
W ol s . .
FILE NOWil - E i3 5138.75 . Make check payable to
; Aftor May 1, 2008 Fao will bo $538.75 . Florida Dspartment of Stats
- 12
9. i .1~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRMIT % 1 peres mne MSRM Do W aadiion
MAME VELASQUEZ LUz E HANE . .
sz’ s00%ss | 2188 MEADOW COURT smeovess | EAY Vo velasqueéz
a-sror | APORKAFU 32703 avsre |2 15¢ HEmbow CT, AWPEa,FL. 32703
e e O Ooiets e O crenge ) Addiion
N N R WME
STREET ADDRESS ce SIREET ADORESS
oS T ST- 29
me 3 Dewts T O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY .s1-2p CTY.S1- P
e ) - O oeete TmE ) O Grene — D) Adgiion | - - —
il o e
STRIES ADDRESS STREET ADDFESS
Ciy ST-2P aty-51-28
e 3 Oeere e Olcrange [ Addtion
NAME NAME
STREEY ADORESS STREET ADERESS
Cify-§i-77 CirY=ST-2F
TLE O Delete me {crargs [ Addition
NAME N
STREET ADORESS | STREET ADDRESS
CuY-S1-pp ary-Si-2r

11, | haretyy certily that the inlormation suppliod with this liling does not quality lor tha axampticns contained in Chapter |18, Florida Statutas. | lurther centity that the information
indicated on this report is tue and accurala and Ihat my signature shall have the aama Iaqal oflact as if made under oath; thai 1 am 8 managing membas or manager of tha
limited lfabxiity company op thé receiver or truslee smpowarad lo executa this report as required by Chapter 608, Florida Statutes. FTa)) ‘7%

SIGNATURE: . M/ //M 3- /3 0% gr-076(

-vuum:nmtormm T o ATVE Daytrrn Phor 4




