FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 07,2008 8:00 am

of¢ e of¢
DOCUMENT # LO7000083210 05-07-2008 90017 038 143.75
1. Entity Nama
VILLA DOREL, LLC
Principal Place of Business Mailing Address
816 S.W. 5157 TERRACE 8303 JOAN LANE
CAPE CORAL. FL 33914 WEST HILLS, CA 91304
S — D A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
2lo = 22 e ] Not Applicatia
Zip Country Zip Counlry 5. Certilicate of Status Desired ?esegngm“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Accaptable}
TALLAHASSEE, FL 32301-2525 :
Cily FL | Zip Code

8. The abova named entity submits this statement for the purpase of changing its registerad office or registered agent, or boih, in the State of Forida. | am tamiliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
v ' Sraiure yped or ponled name of regsiered agenl and itk I pphcatie_ {NOTE: Aeg Agenl requeed when ) OATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM [ Delete i [dChange [ Aodition
MAME SEITZ, DORIS NAME
SIREET ADDRESS | SEEGARTEN #5 SIREEY ADDRESS
CITY-57-2IF VIERNHEIM, GERMANY 68519, CiTy-§i-21F
MLE MGRM [ Delete TILE [ Change ) Addition
NAME WARING, ELFRIEDE NAME
STREET ADDRESS | 8303 JOAN LANE SIREET ADDHESS
CITY-31-0° WEST HILLS, CA 91304 Y -S3- 4P
TITLE [ pelete Lk ] Change [ Acdilion
NAME NAME
STREET ADDESS SIREES ADDAESS
CITY-51-2P CIlY-51-21P
IME O pelete ik [JChange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDHESS
CIFY-51-0¢ CItY-ST-ZIP
TITLE O Delers 13 [ Change [ Addition
NAME NAME
STREET ADDESS SIREET ADDRESS
CITY-S1-2P CHY-$1-2P
TME 7 peizte TI5LE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-51-2P

1. [ hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; thal | am a managing membsar or manager of the
lirmited liahility company or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 808, Florida Stalutes.

SIGNATURE: %é& A QM 29 AR D0 Q19 D124

SIGKATURE AND TYPEW OR PRINTED NANE OF SIGNING MANAGING MEMBER, WGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone




