2008 LIMITED LIABILITY COMPANY Allg 25?1216%%)800 am

ANNUAL REPORT

DOCUMENT # L07000039759 Secretary of State
1. Entity Name 08-25-2008 90092 002 ***138.75
VILLANO LOTSPEICH FAMILY LLC
Principal Place of Business Mailing Address
2453 INAGUA AVENUE 2453 INAGUA AVENUE bUuUdbAIVYI
MIAMI, FL 33133 MIAMI, FL 33133 _
B L R R
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 08042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
1T — 0 WY So7 ‘7 Not Applicable
Zip Coumry Zp Coursry 5. Certificate of Status Desired {1 ggggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

NOSTRO, LOUIS ESQ.
C/O SHUTTS & BOWEN LLP Street Address (P.O. Box Number is Not Acceplable)

201 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signarure, typed or prnted name of regiaterad agent and iitle if applicable. {NOTE: Regislared Apant signatus requied whoh remtating) DATE

FILE NOWI!I FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TIMLE 3 change [ Addition
NAME VILLANO, KATHRYN NAME
STREET ADDRESS | 2453 INAGUA AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 CTy-51-2P
TME 1 Detate il Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-21P
TE ) Dedete TINE (T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TMe [ Detete mEe O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ofTY-51-2P cy-s1-2P
TTLE 7] Detats TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§1-2P CIFY-5T-29
i O esete TME Clchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal 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 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: m,_ Ma ' / z /&8 73%/ /Y~

A TYPED OR nane & oR AU TATIVE Dayime Phonc # - D & 2 2




