2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L07000094342

1. Entity Name

CECILIA NUNEZ DE VILLAVICENCIO LLC

05-01-2008 90038 047 ***138.75

Principal Place of Business Maifing Address

60037678

237 NW-G-STREEF 47 R-N-8-STREE—
REMBROKE-RINES 3 3.0A 0 et e ~PEMBROKE-AINES-H—33089—=t5—=
e L E e
ol N, PiNE [SLAND Rb SAant
Suite, Apt. #, etc. Suite, Apt. #, etc.
04072008 .
20 q Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
PLANTATIeN, FL 26-)185Y7269 Not Appiicable
Zip ‘ uniry Zip Country ) $5.00 Additional
3 2 3 a9 lA S A 5. Certificate of Status Desired O Fee Requred
- 6. Nama and Address of Current Reglstered Agent ~ 7. Name and Address of Now Registered Agent - -
Name

NUNEZDEVILLAVICENCIQ, CECILIA

AT ENW-O-GFREET— . Streat Address (P.O. Bax Number is Not Acceptable)
PEMBROKEPINESF33620— -
K 70 N, PINE [SLAND £0A4, 204
N PLANTAT I2A) FL|*5§%3ay

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. ’

coffice or registered agent, or both, In the State of Florlda. | am familiar with, and accept

SIGNATURE
. Sipnaiiwe, typed or printad name of regisiered agent and e d appiicable. (NOTE: Registered Agent signatsa requirad when renstaiing) DATE
| e S
FILE NOWI FEE IS $138.75 Make/checkpayabla to}
After. May 1, 2008 Foe will bo $538.75 g _.O[I'agip'apaﬂﬁlenf’%’f-stata
: ¥ i @%&%@*
BT RS e R sta
9. MANAGING MEMBERS /MANAGERS 10. - ADDIHONS / CHANGES
TIILE MGR 1 pelets TITLE Bf Change [ Addition
NAME NUNEB-DEAEEAVEENG-GEGHA HAME NUNEZ DE VILLAVICENC, p, CECILIA
STREET ADORESS | 47237-NW-8-6FREET— smeTaoRess (701 N. PINE ISLAND RpAd, APT, ap¥
(MES2P | PEMBROKE-PINEG 33020 ost2 | PeaNTaTony, FL o 3332Y
TME 0 petete e 4 [ Change ] Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cmy-St-ap cay-st-2P
e __ 3 Detete e O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CITY -§T-2F
Tme L] petete TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-0P ciyY-§T-0p
TnE O elete TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-T% CITY-ST-IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-07 Coy-S1- 2P

11, | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am & managing member or manager of the

limited liability company or t

SIGNATURE:

wver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

4{2% lon (560512 281

Daytime Phona 8

IGHATURE AyD MWE OF SIGNING uayﬂ?m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
\ . bl



