I

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000012013

1. Enlity Name

RICHARD'S VALET, LLC.

Principai Place of Business

3033 NE 32ND AVE
FT LAUDERDALE FL 33308

Mailing Addross

3033 NE 32ND AVE
FT LAUDERDALE FL 33308

LT

FILED ~
Apr 30,2007 08:00 AD
Secretary of State

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suite, Apt, #, olc, 15t MOORE CR2EC83 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
65-1064046 Mot Applicable
Zip Country ap Country 5. Cerlificale of Stalus Desired 0O $5.00 Additional
Fee Required
8, Nama and Addrass of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Namgo —_— — - — .

- _ RODEWALD, JORDAN
" "3033'NE 32ND'AVE
FT LAUDERDALE FL 33308

Street Addross (P.O Box Numbor.is Not Acceplablo)

City

Zip Codo

FL

8. The abovo named anlit b statament for 1he purpose of changing its registercd office or regrsicrod agent, or both, in the Stale of Florida. | am familiar with, and accepl
the oblgalions .
.
. t

SIGNATURE
SnMwnu ar printed name ol regrsterad aqent and dlle d anplcable. (NOTE: Regslered Agsni signaturg requirgd when renislaling} DATE
-
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 \
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
i MGRM [ pelete e, O Change [ Addition
NAME WILE, JOHN NAML
SIRENT AL S5 SINECTANDH 85 Yinlnlae ™
CITY-81-71P 3h3a N 3280 AVE CITY-S1-2IP UUUU “]U r4444 -
ATY -3 FT LAUUDERDALE FL 33308 . {15 71 l“““;; 1 }‘_n:“:1149 =115 r"n !_fH
i MGRM [ Delete e O cange L] Adition
HAmL. RODEWALD, JORDAN NAKE
_SIREITADDREES | 3033 NE 32ND AVE STREET ADDRESS
GIY-SI-7 [ FORT LAUDERDALE FL 33308 Y- si-7e
TILE 1 Detere TINE [I change ] Addilion
NAML NAME
STREET ADDRE S8 STAFFT ADDRESS
CITY - §7-7iF = Cliy-81-4P -
(11118 [ peiete e [ Change [ Addition
N NAML
SIRTETADORESS SIREITADDH 58
ciy-s1- /¢ CITY-81-7r
T [J Deteta iy O change [ Acdition
NAME NAME
SIREE § ADDRESS STREETADDRESS
CINY-81-1¢ CITY-SI-2IP
e [ Delete THLE [ change  [J Addilion
NAME NAME
STRIET ADDRLSS STREETADDRESS
CITY- 8§- 2P CITY-ST-2IP
. | hereby certily that tho information supplicd with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certily 1hat the information
indicatod on this roporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing membeor or manager of the
limited lablily comp, ar the recewer or truslos empowored [0 exocuto this report as required by Chaptor 608, Florida Sialutes.
SIGNATURE: N/ [af/o“l (G5 | Seb- dousf
SIGNATURE ﬂNB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date \ Dayume Phcne ¥




