2008 LIMITED LIABILITY COMPANY FILED
Apr 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000025000 ecretary of State
1. Entity Name 04-22-2008 90098 014 ***138.75
LAVIDALOCALLC
Principal Place of Business Mailing Address
4802 SW 358 4802 SW 358
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359 .
R LR TR A
Suite, Apt. #, etc. Suite, Apt. #. etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi{ Number Applied For
Not Appliceble
zp Couniry Zp Country 5. Certificate of Status Desited O Eoseggq Sic:,nional
8. Namo and Address of Current Registerad Agant 7. Name and Address of New Registerud Agont
Name
TOCCO, YVONNE R
4802 SW 358 Street Address {P.O. Box Number is Not Acceptable)
STEINHATCHEE, FL 32359
City FL J Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

ures, yped o preedt nerme of regetored agent end e 4 apphoatie. {NOTE: Regrtond AQam sgreture recured when rena ming}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS " 10. ADDITIONS /CHANGES

TMLE MGRM J pesete E [ change [ Addition
NAME TOCCO, YVONNE R : NAME

STREET ADORESS | 4802 SW 358 STREET ADDRESS

CiTy-51-7P STEINHATCHEE, FL 32358 . GY-51-0P

TITLE MGRM [ petete TITLE [ Charge [ Adcition
NAME TOCCO, ANTHONY NAME

STREET ADDRESS | 4802 SW 358 o STREET ADDRESS

CiTy-ST- 2P STEINHATCHEE, FL 32359 T CITY-S1-2°

e * 7 O detee TME [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TLE [ petete TE [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-SI-2P CITY-S1-AP

TLE 1 celete HTLE Clcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-S1-2P

ANE 1 petete TTE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7P CITY-S5T1- 7P

11. | hereby certify that the infarmation supplied with this f#ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same fege! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as requised by Chapter 608, Florida Statules.

smumu&giéﬂ"hkﬁ’-sﬂwo ﬂldwf 2. Toeeo ‘/—/3;03 352 48 =13

mmmhﬁmmmmmmmnm Daybme Phone #



