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i 2611 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L10000068954

1. Entity Nama
18 VIA DELUNA, LLC

11 MAY

Principal Place of Businass

4265 BONWAY DRIVE
PENSACOLA, FL 32504

Mailing Address

4265 BONWAY DRIVE
PENSACOLA, FL 32504
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2, Pringipal Place of Business - Ne P.O Box # 3. Mailing Address
RGQ\T\J Mais Y4rb s BoNwey D¢
Suite, Apt, #, el Suite, Apl #, glc.
04292011 Chg-LLC CR2E083 (11/08
)5F) Vg de Luna, OV |Penaa cels i ios)
City & Siate Cry & State 4. FEI Number Applied For
Fhoacols Beacw FL- EL 2730 (34X hot Appicable
2ip Country Zip Country . $5.00 Additonal
5 2 56 ’ U S 3 2 5-0 L{ W S 5. Certificalo of Status Desired O Fee Ftequirecli ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

MCDONALD, BRUCE A
25 W. GOVERNMENT ST.
PENSACOLA, FL 32502

Name

Strest Address (P.O. Box Number is Nal Acceptable)

it
1

City

FL | Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered affice or ragistered agent, or bolh, in the State of Florida | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prntea name of ragisiered agant and hila ¥ applcable

(NOTE Ragisisrart AQect signalurs reduied when ranistsiing)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2011 Foe will be $538.75

Make

Florida Depariment of State

check payable to

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE m éﬂ-m 1 pelele TiLE [ change [ Addition

NAME NMC» m i m['NaLM HAME EID 1= -— — .
SOrFr2740553

STREET ADDRESS 5’ /? ON STREET ADDRESS ﬂ'".l' 1 9 ) 1 ____D 1["]3__[304 **138 -

cITY 1. 21p SA4ce 22 t;O‘-/ CITY-S1-2P 2 1 ; 12

TME I Delere TITLE [ Change ] Addinon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2IP CITY-§1-2P

TILE [ Delete TITLE [Z] Change [ Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cny-§T-2IP

TITLE - 1 pelete TITLE [ change  [] Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY- ST-2F

TILE 1 oetete TITLE [ Change [ Addinon

NAME NAME

STREET ADDRESS STREET ADDRESS

oy 81-2p CITY-ST-21P

TIILE O pelete THLE [ changa  [C] Addian

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITY-7- 2P

.| hereby carlily that the mformation supphed with this liling does rol qually for the exemplions conlained in Chapter 118, Flonda Slatutes | furlher certly that tha information
ndicated on thig report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing mamber or manager of the

Iimited hakility company or tha receiver or irusiee ampowered Lo exacute ims report as required by Chapier 608, Florida Statutes.

SIGNATURE: J@/«f/a////f////% Natda M. Mcdatly

E5O0-Yr5836H

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING

sh3)
7 oaf

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENfATlVE

Dayiime Pnong »




