2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000046283

1. Entity Name

VALFLEURY, LLC

Principal Place of Business

12610-48 N.E. 11TH AVE
NORTH MIAMI, FL 33161

Ea;flll,z

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90045 026 ****50.00

20028479

0000 0 0

2. Principal Place ol Business 3. Mailing Address 3 -5/[0

Suite, Apt. #, elc. Suite, Apt. #, .

e ApL & elc uie. Ap #, ete 03312005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
(Q -~ /6'/6{553 2 Not Applicable
%o Country e County 5. Certificate of Status Desred (3, S9+00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

_ X - - - Narne: Co .

ESPINA, AIMEE

12610-48 N.E. 11TH AVE
NORTH MIAMI, FL 33161

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

City

FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE ____°

L - . '

. Signature, typed r printed name o registered agent and litle i applicable.

(NOTE;_‘ Registered Agenl signature reguired when reinsiating} B

.1

- Filing Feo is $50.00
Due by May 1, 2005

s

3

T TS
s e Lo
. o

&

", Make check payableto .-
Florida Depariment of State

BTN
w

MR S

9. MANAGING MEMBERS / MANAGERS

10 ADDITIONS /CHANGES

TITLE 7 MGRM O Delete TALE [ Change {7 Addition
nae . | ESPINA, AIMEE NAME
STREET ADDRESS | 12610-48 N.E. 11TH AVE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33161 CiTy-ST-2P
TITLE MGRM O oeete TITLE (0 Change (] Addition
NAME ESPINA, RAPHAEL NAME
STREET ADORESS | 12610-48 N.E. 11TH AVE STREET ADDRESS
CITY-$T-7P NORTH MIAMI, FL 33161 CITY-S1-21P
TISLE O pelete TITLE [ Change  [J Addition
NAME NAME R e e = o
* STREETAGDRESS |~ ~ - T - T NSthgET aDDRESS
CITY-ST-2IP CITY-SI-71P
TLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Cry-sT-2p
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIILE O pelere TME [ Change ] Addition
NAME NAME . .
STREET ADDRESS [-. - STREET ADDRESS -
CITY-ST-2IP Ciry-S1-2p

11. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certity 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 a managing member or manager of the

fimited fiability company or the receiver or frustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: / ,

BIGNATURE AND,

0§

“Dha

./%-@'_'

Daytime Phane #




