2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000083897

1. Entity Name

VILLA LULY, LLC

Principal Place of Business

3355W. 134TH COURT

Mailing Address

335 5.W. 134TH COURT

FILED

Jan 16, 2008 8:00 am

Secretary of State

01-16-2008 90080 016 ***138.75

MIAMI, FL 33184 US MIAML, FL 33184 US
ite, -#, elc. ite. Apt. #, etc.
Suite, Apt.-#, at Suite. Apl. #, etc 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
24 -3¢ 92 317( Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, JOSE A
335 SW. 134TH COURT
MIAMI, FL 33184

aa'

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllganons of !eglstered agent.

SIGNATU,F(E i

(NOTE: Registered Agenl signature required when reinstating)

DATE

Signature, lyped o printed name of regisiered agent and tile il spplicable.

FILE NOWI!!! FEE IS 5138.75
" After May 1, 2008 Fee will be $538.75

Mazke check payable to
Florida®Dapartment of Staté™

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TALE MGR O paleie TITLE [ Change [ Addition
NAME ‘| PEREZ, JOSE A NAME

STREET ADORESS [ 335 S.W. 134TH COURT STREET ADDRESS

CITY-ST-2P MIAMI, Fi, 33184 CITY-ST-2IP

TITLE MGR O Delete TITLE [ Change 3 Aadition
NAME PEREZ, MARIA A NAME

STREET ADDRESS | 335 S.W. 134TH COURT STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33184 CITY-ST-2IP

TINE O pelete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TINLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pekete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member of manager of the

iimited Hability company or the reW
SIGNATURE:

empowered ta execute this report as required by Chapter 608, Florida Statutes.

/ﬂsé S PERET - 508 305 ZZ/9Z5

SIGNATURE AND WPED PRINTED NAME OF VA,

, OR AUTHORIZED REPRESENTATIVE

MEMBER, M.

Date Oaytme Phone &

l/




