2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Stsbp 20,2004 8:00 am

1. Entity Name ' 3
09-20-2004 90096 006 ****50.00
VALJOR INVESTMENT GROUP I, L.L.C.
Principal Place of Business :‘ Mailing Address
6301 COLLINS AVE. - 6301 COLLINS AVE.
SUITE #1107 SUITE #1107
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FE! Number Applied For
‘ '4[357@P-PLIED FOR Naot Applicable
Zip , Country 4p Country 5. Certificate of Status Desired 3 $5‘00 A_dditional
. ) ) . R Fee Required
-7 " 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

. _— - - - - .- I

gBAEI)-‘IDE\?\; ‘{ggﬁf :VENUE Street Address (P.O. Box Number is Not Acceptable)

- MIAMI FL 33174

City FL Zip Cede

8. The above named enti!)t"sdbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent.

SIGNATURE . SRS
Signature, typed of printed name ol registered agent and titte if applicabls. (NG‘FE Fiegqs(ered Agenl sm;n:uura required when reinstating} DATE
. : FEE IS 550 00 :
Make c eck Payable i Flonda Debanmentro State
. Due By September B 2004 :
9, . ) MANAGING MEMBERS / MANAGERS 10, -~ ADDITIONS / CHANGES
e MGRM T Delete TIE Cchange 7] Addition
NAME VALDES, JORGE A : NAME
STREET ADDRESS (6301 COLLINS AVE. #1107 STREET ADDRESS
CITy-5T- 2P MIAMI BEACH FL 33141 CIry-st1-2IP
TMILE O Delele THILE [ change [ Addition
NAME w : NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP _CITy-§T-21P, _
me ’ ' O pelete iy - iChange  [J Addition
HAME ' NAME :
STREETADDRFSS | (oo . . v - W STREETADDRESS | . o
CITY-ST-ZiP ‘ : CImY-ST-7IP :
TITLE [ petete TIMLE {7} Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-S¥-21P
TiE Bl [ etete TITLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ peiee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF o CITY-ST-2IP

ation supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ertify that the information
rue and accurate andjthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j A \foepes G- #0 (;zﬂ%/,ocz?/

Si TURE AND TYPED OR FRIMME OF SIGNING IllNAGl%i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phﬂne *

11. { hereby cerify that the inf
indicated on this report |
limited liability company or the receiver or trust

__/




