FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000096695 02-12-2007 90308 027 ****50.00
1. Entity Name
LATINA, LLC
Princigal Place of Business Mailing Address 6 U “ 1 q 53 8
3100 GULF BLYD. 3100 GULF BLVD.
#321 #321
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786
e P S [ v — BRI UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E0B3 (12/05)
Chy & State City & State 4, FEI Number Applied For
: 20 -~ 56 58\33 3 Mot Applicable
Zip Gountry " Zie Country 5. Certificate of Status Desired O Eei‘ggn‘;?:;ﬁma'
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
Namg
VITIELLO, VILMA
3100 GULF BLVD. Street Addrass (P.O. Box Numper is Not Acceptabla)
#321
BELLEAIR BEACH, FL 33786
Chy FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad tw onnled name o! registered agent and tifle if applicable (NOTE Registeied Agent signaiute ragua e «hen teasiatng} DATE
. __Filing.Fec is.$50.00 - . . . - - .—— Make-check-payable to— — ——
Due by May 1, 2007 Florida Department of State
g. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete (113 O change [ Addition
NAME VITIELLQ, VILMA NAME
STREET ADDRESS | 3100 GULF BLVD. #321 . STREET ADDRESS
CiTY-SI-21P BELLEAIR BEACH, FL 33786 CITY-ST-2IP
HILE MGRM ] Delete TILE [CJchange [ Addition
NAME NEWBY, DAVID NAME
STREET ADDRESS | 3319 GREENFIELD #369 SIREET ADDRESS
cry-st-2r DEARBORN, M1 48120 CITY-§1-21F
TME [ Detete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciny-81-2IP
TIE O petete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GiTY-ST- 7P
TTLE 3 oeteis 1L {JCrange [ Addition
MNAME MNAME
SIREET ADDRESS STHELT ADDRESS
CITY-S1-2IP CITy-ST-2P
THLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-$1-2IP CITY-S7-ZP

11. | hareby certity that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shatl have the same legal affect as if made under oath; that | am a managing member or manager of the
limited tiability company or the regaiver or trusiee emgowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 'VAﬂ/pu. W | Al 7},/.[ 07

SIGNATURE AND HPeo or PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayiims Phone v




