. por.

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000003122

4. Entity Name
VALENTIN BARB CO,, LLC,

Principal Place of Business

1415 WILEY STREET
HOLLYWOGD, FI. 33020

Mailing Address

1415 WILEY STREET
HOLLYWOOD, FL 33020

FILED

Mar 06, 2008 08:00 A

Secretary of State

HUENE AR

03042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appiled For
65-1083360 Not Applicable

5. Certificate of Status Desired

O 55.00 Additional

Fee Required

8 Name and Address of Current Reglstered Agent

BARE, VALENTIN
1415 WILEY STREET
HOLLYWOOD, FL 33020

: i !
8. Tha above named entity submits this statement for the purpose of changing its reglstered ofﬁce of ragistered agent, or bom in the State of Floricla. fam ramlllar wilh, and accepr

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnled name of regtaiad agent and Ltis if appucsble

{NOTE Registared Agenl sanatufa i4quaad when ransiang)

DATE

) FIi.E NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75 !

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-§T-20

P

BARB, VALENTIN

1415 WILEY ST
HOLLYWOQD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

S

BARB, VIOLETA

1415 WILEY 5T
HOLLYWOCD, FL 33020

NTLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY.ST-2P

TILE
NAME

- STREET ADDRESS | -
CrY-sT-2P . . . R

e, .
NMME | L .
STREET ADDFESS
T Ty-ST-IP

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contasned in Chapter 118, Florida Statutes. | further certify thal the information
indicated an this report is true and accurata and that my signature shall bave the sams legal effect as if made under oath that | am a managing member or manager of the
limited liabifity company or the rpgeiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

0 3fov/ 0B

I Date

45w -1 (- 8ve s

Daylime Phona #

SIGNATURE: Paesipen

SIGNATURE AND Wl,‘ED OR FRIN‘I+ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

I




