5. 2005 LIMITED LIABILITY G:SMFANY

FILED
s May 18, 2005 8:00 am
Secretary of State

ANNUAL REPORT
_ _ o4 0 3 24
- DPOCUMENT # L04000057212 03-21-2005 90537 014 50.00
1. Entity Nome
IMVAL, LLC
Principal Ptace of Business Malling Address
2400 BISCAYNE BLVD 2400 BISCAYNE BLVD - 30 “ 085 31
MiAMI, FL 33137 MIAMI, FL 33137
! f

T s e AR R R RTER M

Sulte, Apt. ¥, alc. Suite. Apt. #, etc. 03142005 Chg-LLC CROECS3 (10/03)

City & State City & State 4, FBNWQ‘T OO(?BBO\T Appliad For

;. - Not Applicable
78, Goumiry - e Country 5. CoiicsaotSumsOosiod [ $9-00 Adedtionat
8. Nsma snd Address of Current Regh Agant 7. Mame and Address of New Regl Agant
= - — e -

RAMIREZ, ALEJANDRO ~ ~
20100 W COUNTRY CLUB DR Street Address (P.0. Box Number is Not Acceptabla)
PH9

AVENTURA, FL 33180; _*

R

Ciry

FL ] Zip Code

the obiipations of registered agent.

8. The abave named entity submfits this statemnant for the purpess of changing ita registorad office or registered agent. or both, in the State of Florida. | am familiar with, and sccept

[3
SIGNATURE ”
Sgraiure, ivped o prinkec name of regrared agent ard ity ¥ appiicatie, (NGTE: Regisiansd AQEnt Skt nicsirnic) when renstecng) DATE
Flling Fee is $58.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

WTE MGR O oesers VILE Ocunge [ Adition
NAME SAMFEDRO, RICHARD NAME

SIREET ADDRESS. | 3370 NE 180TH ST #2512 STREET ADDRESS

cry-Sr-zp MIAMI, FL 33180 cny-st-2p

TLE MGR O Deiets TME [JChange (] Addition
HAME RUISANCHEZ, JULIO NAME

STREET ADDFESS | 681 BRICKELL KEY DR #3001 STREET ADDRESS

cnr-51- 2 MIAMI, FL 33131 CiIy-S1- 29

TmE MGR O Dee TME Ocange [ Aaiton
AME COCCHIOLA, TONY NAME

STREET ADDRESS | 5926 NW 110 CT STREET ADDRESS

ory-S1-2P MIAMI, FL 33178 omy-§T- 28
_ime.__  AMGR . _ _ _ _ —e- 0 e mE . - O change___C] Additlon
NAME COCCHIOLA, MICHEL A NAME

STREET ADDRESS | 5828 NW 110TH CT STREET ADDRESS

CITY-57. 2P MIAML, FL 33178 any-s1-ap

me O peete o O Ctange [ Addtion
HAME ! RANE

STREET ADORESS STREET ADDRESS

CITY-$1-2P OTy-5T-DF

MmE O detes TmE Dichange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-§1-0P ony-s1-2p

limitad lablity company or the ceiver or trustea

SIGNATURE: —=

¥1. | heraby certily thal the information supgliod with this filnp does not quality for the exemption stated in Saction 118.07{3)Y0), Fiorida Statutas. | further certify thal the infarmation
Indicated on thés report |s rue and accurate and thal ey signature shall have the same legal effect as it mads under oath; that ) am a managing membaer or manager of the
empowered to exgoute this report as requirad by Chapter 08, Flotida Stantes.

i - S0

PRINTED MAME OF SXEVIMU MANALDID

Cowytires Pharg #

Oa/lr/OS'
[

- /



