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March 15, 2004

Flonda a Department of State
" “Division of Corporations

P O Box 6478

Tallahassee, FL 32314

RE: Valeria, LLC

Going through our records we have found that last years Limited Liability Company
Uniform Business Report for Valeria, LLC was not completed.

Please be advised that we changed our mailing address to:
Valeria LLC

3735 SW 8™ ST, Suite 105
Coral Gables, F1. 33134

therefore, we did not receive the 2002 UBR Form from you on a timely basis. We
respectfully request that you please waive any penalties assessed to our account.

- Attached please find UBRs for 2003 and 2004 together with our check #1002 for

$100.00.

incerely,
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Hector Aragon
Managing Director
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