2003 LIMITED LIABILITY COMPANY ORI ST 028 50,00
UNIFORM BUSINESS REPORT BH) FILED 101000006981

qE TL\RY oF STAI [jrlS
DOCUMENT #1.01000006981 o L OF CORPORIT
1. Entity Narme
VALDIA DEVELOPMENT GROUP, LL.C. 3 03 4G 18 PH 3: 32
Prin¢ipal Place of Business Mailing Address M /
1230 STILLWATER DRIVE © - 1230 STILLWATER DRIVE g é &
Pllm FL 3148 WIAMI FL 3314
S T AR A WA
Suite, Apt. #, e_'(c. Suite, Apt. #, elc. . ] . D CHECK HERE IF MAKING CHANGES
City.&State. . —n=w —— ‘—-City.& Statg——=x- . = ~a--—_:. .| 47FE) Number— 129642464 ‘I |Aenptied For
' : Not Applicable
Zp Country Zp Country §. Certificate of Status Desied [ ?g-g?qﬁ“m'
6. Name anﬁ Addren of Currant Fleght-md Agent 7. Name and Address of New Registerad Agont
ALVAREZ, HECTOR Iﬂ Eso
. 3211 PONCE DE LEON BLVD Sireet Address (PO, Box Number is Not Acgeptable)
“» SUITE 210
. CORAL GABLES FL 33134
y E City FL Zip Code

8. Tre, abc'va named enﬂty subm?j_s this statement for the purpose of changing its registered off ice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obliuatlons of reglslerecl agem

S'.GNATURE - _ — . : o
w:,wammhdminmmwmlwmh. {NOTE: Ragistered Agent 5/gnatune racuired wher reinstating) DATE
R el _ FILE NOW!!! FEE IS $50.00
: Y Make Check Payable to Florida Department of State
LA Due By Septomber 24, 2003
9. . MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiRE . | MGRM 3 paleta TME COChange [ Adaition
NAME CAVAGNUOLO, DOMINIC NAME
stReeT A0oRess | 1230 STILLWATER DRIVE STREET ADDRESS
or-si-20 | NHAML FL 33141 CITY-ST- 2P
TME MGRM O pelete ML Clcrange [ Addition
NAME PARDO, CHRIS NAME
SEET AD0AESS-[- 1230 STILLWATER DRIVE —= +~— - -=~ - o || . STREET ADDRESS' B bt e e o .
omv-s1-z0 | MIAMI FL 33141 ClrY-7-2P
TME MGRM ] 7 neters e ‘ O changs {3 Addition
NAME DOMINICK, CASALE MAME .
smeeer aooeess | 2405 FOYER POINT STREET ADORESS
crv-5T-2f | FT LAUDERDALE FL 33305 Cy-§T-2P
me [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-51-2P CITY-$T-2P
me O pelete THLE . O Change (3 Addition
NAME ‘ HAME
STREET ADORESS STREEV ADORESS
CiTY-ST-2P CY-ST-2P _
TnE O pelew TME Ol Changa (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-2P

11. | hereby certity that the Informatien suppiisd with th:s flling does nat quallfy for the exemption stated in Seclion 119.07(3}1), Florlda Slatutes. | further certify that the information
indicated on this report Is true and aceurate and th slgnature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liapility company or the receiver or trustag. powe Lo execute this report as requirgdhby Chapter 608, Florida Statutes.

SIGNATURE: =l &.\03 (33

\TURE mmmmmmwmmnm%mmwnmmmu

~ D

CR2ED83 (4/03)



