FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000001355 : o 04-04-2005 90420 012 ****50.00

1. Entity Name

VALJOR INVESTMENT GROUP II, L.L.C.

Principal Place of Business Mailing Addrass | 20 0 2 B 2 3 9

6307 COLLINS AVE. 6307 COLLINS AVE,

SUITE #1107 SUITE #1107 .
MIAMI BEACH, FL. 33141 MEAMI BEACH, FL 33141 Coee
R s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0331 2b05 Chg-LLC CR2E083 (10/03)

City & State . City & State 4. FEI Number Applied For

14-1837983 Not Appticable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Cumren! Reglstered Agent 7, Name and Address of New Reglstered Agent
Name 1,
= o — e I 2 Nloalde OGN I

VALDES, JORGE A \!Gld SJ -0 C‘C A
3601 SW 129TH AVENUE Street Addrass (P.O. BoxNumber is Not Acceptable)

MIAM), FL 33174

G3ol Colling Ave, Suik #(00
o Micrai Beacia FL | 2°C= 231y

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R L R .- RS . 3L . * . 1

SIGNATURE'___ e - - - ; S I
. . vy Mm,wﬂauhmdmdmmwlw&md_-ppﬁcabh."_ . —. ANOTE: fogistered Agen! signalure requied when rainsiaing) —- -~ — eme v ~BATEC T ¢t 0 T
..y = Filing Foe is $50.00 Ty | Make check payableto, ». ...
o Due by May 1, 2005 ' 1 - Florida Department of Stata
g : T T ool ' B B o T D T S
S Qr - e o MANAGING MEMBERS/MANAGERS Jio - ADDITIONS /CHANGES .
me Uil MGRM 3 detete TmE - [ Cange [ Addition”
NME VALDES, JORGE A | naME ' N ) ‘
STREET ADDRESS | 6301 COLLINS AVE. #1107 STAEET ADDRESS i n b
CITY-51-2P . MIAMI BEACH, FL 33141 - o iy -St-2P B
TmE [ petete TELE O crange ) Addition
NAME | E
STREET ADDRESS STREET ACDRESS
CITY-51- 2P : GITY-ST- 2P .
TLE O petete TME [J Change  [] Addition
_NAME NAME . - T —_
STREET AODRESS STREET ADDRESS
GITY-Si-ZP . CITY-57- 1P
it " ekt Tme O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2P B CITY-57-29
| TME . Vgl [ Delete ILE . {OJ Change [ Addition
N e NAME |
| SReTapoRess |, T T 1o STREET ADORESS || _— l
bemysrap. | —_— —nypn e T T T T T T R e e e ‘
jime— " |t T . [ Detete THLE ; + £ charige, [ Addition ||
. . 4 PR T I R & |
| NAME o en ‘ NAME ! e .. ;
ESTREETADDRESS, LLroata T B i . STREET ADDRESS i ) ' : !
{CITY-ST-2P s T R L1 s et K

11, | hareby cartify that the informatiop€uppligewith this filing doas not qualify tor the exemption stated in Section 119.07(3)(i). Florid4 Statite | flrthér Certify thal tha information
"indicated on this repert is true andl accurgfe and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recrjver #r trusiee empowered 10 exaecute this report as required by Chapter 608, Florida Statutes.

/ -~ Daytime Phone #

SIGNATURE:

SIGNATURE AND T\'PEI% PRIN'I'E%I!E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

ey -7 2888 Yoo



