FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010828 05-03-2004 90139 046 ****50.00
1. Entity Name
JOSE VALDES-FALULI, LLC
Principal Place of Business Mailing Address
645 SOLANO PRADD 645 SOLANO PRADO L
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 ' -
s s RAA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3691974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ figg Additenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEINTRAUB, LEE{
3225 AVIATION AVENUE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Coda

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filin <Fae i; $50.00
‘D_ue y May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O oelete e W Change [ Addiion
M | VALDES-FAULI, JOSE NAME 2/43

STREET ADDRESS | 645 SOLANO PRADO STREET ADDRESS_| t At Fishher Taloand Drove

CITY-ST-21P CORAL GABLES, FL 33156 an-s-20 |[Tieher Telond, FL 233109

TMLE (3 pelete TITLE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

TY-§1-71P GITY+§T-2P

TITLE 1 petete TITLE [T change  [J Addition
NAME - wame, | L -

STREET ADDRESS ¥ smesr avoeess |

CITY-ST-7IP CiTY-ST-2F

TITLE [ pelete TILE [ change £ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S57-2P

TITLE O petete TILE [ change  [7] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CiTY-ST-2P

LE 1 oetete TLE [Jchange  [L] Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-8T-21F CITY-5T-2P

11. | heraby certify that the information supplied witt this filing d
indicated on this repert is true and accurate that J
limited iiability company or the receiver

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
acute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: "5‘%3?/0:/ FBEIL RS

SIGNATURE AND TYPED OR Pn}r/@! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /- / Daytime Phone #

4




