2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—y

DOCUMENT # L02000010186

1. Enfity Name
VALERIA, LLC

Principal Place of Business

Majljr_lg Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

3735 SW BTH STREET 3735 SW BTH STREET
SUITE 105 _ SUITE 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us ’ us
Suite, Apt. #, etc = T Suite, Apt. #, efe, 15t MOORE CRoE0S3 (10/04)
City & State — City & State 4. FE) Number ) ) Applied For
54-2084285 Not Applicable
Ip Couhtrg' o Zin (fountry . $5 00 Additionhal
5, Certtificate of Staws Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent i
- o Name T :
g%jasox'aﬂicg'?gEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
CORAL GABLES FL 33134
City ' F L Zip Code

B, The above named entity Submits this statement for the purpose of changing its reg;stered office ar registered agent, or bolh, in the State of Florida, } am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaluro, lyped ar pﬂﬁtod neme o ragmlﬂred ngent erd tille T applicgble e ﬁeds?ar’ad Agant signatura required when reinsiating} DATE

o e SR R R
[:E NOW!U "FEE IS $50.00
Make Check Payable o Florida Dsparlmant of Stafe
- Due By May 1, 2005

9. "__MANAGING MEMBERS/MANAGERS i K ADDITIONS/ CHANGES

e MGR o T pelete e B (J Change (] Acdition
NAME ARAGON, HEGTOR Nt LOnnnn241 88T

SIRFET ADDRESS | 3735 SW 8TH STREET, SUITE 105 STREET ADDRESS 2/ 24/ 05-30058-022 50,00

CITY-ST- 1P CORAL GABLES FL 33134 CITY-S1- 2P

TLE T 1 Delete e [ Ghiange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI- 21 CITy-ST- 2P

e T 7 Detete i [ Change L] Addition
HAME # NAME

STREET ADDRESS SHALET ADDAESS

CITY-S1- 2P - CiTY- 1. 7P

TLE CT Delete e ‘ - [ Change 1] Addition
NAME NAME

STRIET ADDRESS STRCET ADDRESS

OITY-5T-2IF GITY - ST~ 2

TILE T Delets TRE [ Change [ Addition
MAME HAME

SIRECT ADDRESS H STREET ADDAESS

CITY.ST.2IP CiTv-81- Ak

fiILe o [ pelate me O Change [ Addition
NAME NAME

SYREET ADDRESS SIRFET ADDRESS

Giiv-§1-20 /J CITY-S1- 1P

indicated on this report is true and a
limited liakility company ‘or the receiver gi trusieg ol

wered {o execute this report as required by Chapter 608, Florida Statutes.

11, | hereby cort 3}) that the Jnformalﬁn sup% ed with fis fling does riot qualify for the &xemption stated in Ssction 119.07{3)G}, Fiorida Statutes, | further certify that the information ©

SIGNATURE:

te and tha}my signature shall have the same legal effect as if made under oath; that [ am a managihg miember or manager of the

2/on /o5

30556 G.00l b




