FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT V Secretary of State

DOCUMENT # L06000093942 05-01-2007 90316 049 ****50,00
1. Entity Name
HACIENDA VL, LIL.C
Principal Place of Business Mailing Address B n 0 4 85 7 5
1701 SE 150 STREET 170% SE 150 STREET ’
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34493
Suite, Apt. #, elc. Suite, Apt. #, eic.
uie. ApL % 81 v, ARt % el 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t 2i Count L
P Country ® ouniry 5. Ceriificate of Status Desed (] gg-ggqﬁdr:dm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Narne T
SIFRE, JOSE J
1701 SE 150 STREET Street Address (P.C. Box Numbaer is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffica or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE —
Signature, Typed or patad name o reQisiernsd agent and ttia ¥ Apphcabla (NOTE: Registered AQEM MGNAtUre réauIred whan redsiatng) DATE
Filing Foe Is $50.00 N Make check payable to
Due by May 1, 2007 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE O Change ] Addition
NAME SIFRE, JOSE J RAME
STREET ADDRESS | 1701 SE 150 STREET STREET ADDRESS
CITY-S8T-2IP SUMMERFIELD, FL 34492 cify-§1-2Ip
TMLE O oeete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE I Desete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-557- 4 CITY-57-2IP
TMLE 0J Detete TIMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-$1- 29 CITY-ST-2IP
TME O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2IF CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / A ‘-{Am /ﬂ 7 [(wdysy-30¢5
SIGNATURE AND TYRED OR PRINTED OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytms Prons #

v



