2008 LIMITED LIABILITY COMPANY

'ANNUAL REPORT {ARj - DUE BY MAY 1, 2008
' DOCUMENT # LO6000118307 i

1. Entily Nama

VIVIAN'S, LLC

Procysal Piase of Businass

5348 S.W. BSTH LANE
QCALA FL 34476

Mailing Address

5348 S.W. 85TH LANE
QOCALA FL 34476

FILED

May 07,2008 08:00 AN
Secretary of State

us us

IRETARTAFR M

2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elo. Suite, Api. ¥, elc. tst MOORE GR2E083 (10/07)
Cily & Staze Cily & Staie 4. FEIl Numper Appiied For
NO'T APPL'CABLE N ADD“CHC!G
Zip ntry z Ceury i
Lk Country <P Uity 5. Certificate of Status Desired O §e‘2‘22“‘:?:‘;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

WHITEHURST WACKOWSKI, VIVIAN
5348 S.W. 85TH LANE

Stresl Address (P.0. Box Number is Not Acceman-e)

OCALA FL 34476

Z'p Code

City FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with. and acgept
he olvigetions of registered agent.

SIGNATURE

Sxganasioi o IWRGA Of DRE NATA Of 1oy 616704 G201 ¢ {1 4 anf oy INDTE £ fpstored Agant S0.alute 15000 whied 10n8739) CATE

i FILE NOW!t FEE IS $138.75
Lyt After May 1, 2008, Fee Wil Be $538.75, /ixC -
Make Check Payable to'Florida Department of State

2 MANAGING MEMBERS/MANAGERS 10,

ADDITIONS /CHANGES
TTE MGRM M Delete TiTLF N aA042 ] Change ["] Adaitizn
NaME WHITEHURST WACKOWSKI, VIVIAN NAME T N T
SIREET ANDRESS 15348 S.W. B5TH LANE STHEET ADDRESS T e R TR e A i
C-ST-ZP  |OCALA FL 34476 {ITy-5T-ZF
Y [ palee 1013 [ changs [ Additian
FANE HAME,
STREFT ADNAESS STREFT ALDRFSS
GITY-81- 21 LITY - 57 2P
LiLE [ pelete 1Lk Mchange [ Aaditien
NARAE NAME
SIREET ADDRESS STREET ANDRESS ’
GTY-5T- 2P CITY-8 20
TILE 1 Detete TTLE ) Change [ Acdinon
RAML RAME
SIRLET ADDALSS SIHLET ADORLSS
CITY-ST-TIP CITY- 87~ 2P
THILE [ Detgte THLE [J change [ Aadit:on
HANE NAVE
STREET ADDRESE STHEET ADBFESS
Gry-31-2p CITy-57-2
HTLE O Delste TITiE [ Change [ Additicn
HAME NAME
STREET SDDAESS STREET ADDRESS
CiTy-31.2F CITY-57- 2P

1. 1 hersby certdy that the information supglied witn 07s filing does not quatity fer the exemptions contgined in Section 119, Flonda Statutes | further cartify that the information
ingicated on this report is true ana accurale and that my signalure shall have the same legal eftect as if made undler oath: that | am a managing member or manager of the
limited hability company or the receiver or ruslee empowered 1o exscule tis report as required by Chapter 898, Flarida Slalules. .

3828754/ 22

SIGNATURE: Viviaw Wolllakssts ¥-2.3 498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORRZED REPHE'SENTATIVE Eate Gaylsra P 2




