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. FLORIDA DEPRTMENT OF STATE
Division of Corporations

May 5, 2011

JULIE M. CREUS

LA TODERA LLC

8983 IBSLESWORTH COURT
ORLANDO, FL 32819

SUBJECT: LATODERA LLC
Ref. Number: L10000089289

Please complete the attached annual report. Return it to my "PERSONAL &
CONFIDENTIAL ATTENTION" with a check in the amount of $138.75. Send to
the following address: DIVISION OF CORPORATIONS, REGISTRATION
SECTION PERSONAL & CONFIDENTIAL ATTN: NANETTE CAUSSEAUX, P.O.
BOX 6327, TALLAHASSEE, FL. 32362." This must be received within 30 days,
50 the late fee will not be imposed. Any questions please call me 850 245-6918.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Registration/Qualification Section
Division of Corporations  Letter Number: 011A00010614
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