FILED

LA
S Mar 12,2004 8:00 am
2004 LIMITED LIABILITY COWIPANY 3 S t f St t
ANNUAL REPORT : ecretary o ate
ok 3k ok ok
DOCUM ENT # L03000004209 03-01-2004 90313 038 50.00
1. Enlity Name .
VALOR ENTERPRISES, LLC
Principal Place of Business Mailing Addrass JdUVvlauv
10235 WEST SAMPLE ROAD 10235 WEST SAMPLE ROAD
STE. 205 STE. 205
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
——— Su—— RO RN
Suit;. Apt. #, atc. Suile, Apt. ¥, aic. 02232004 Chg-LLG CR2E083 (10/00)
City & Stata City & State 4. FEI Numbar Applied For
‘?O—ODé?SQ/ - Not Applicable
Zp Cauniry Zip Country 5. Ceriificate of Stats Desired o ?:.g?qggﬂmnal
- ,_ .. . B._Name and Addresa of Current Regl d Agent __. N P . 7..Name and Address of. New. A glxtered Agont ——— o e . |-
Name
SCOTT, ELESA
1510235 WEST SAMPLE ROAD——— o ._|= Sreot Address (P.O. Box Number is Not Accoptable) = - .o —= omm w. g e, o] wox
STE. 205 -
CORAL SPRINGS, FL 33065 .
City FL I Zip Code
8. Tha above named entity submits this statement tor the purpose of changing its regisiared offica or registared agent, or both, in the Stata of Forida. | a-m familiar with, and accept
the vbligations of registered agent.
SIGNATURE
Signature, typed & phited name of reptEred agent and tiie { appicabie. (NQTE: Ragislered AJant sgnatury reguined whivr (eingiaing) DATE
Filing Foe i3 $50.00 Make check payabls to
Due by May 1, 2004 Florida Department of State
9. 10, _ ma ADDITIONS /CHANGES
TILE o e .z NRALF O change Adglion
NAME il"‘“* 7 A Khalifa Sco F
SIREET ADDRESS ¢ 1~ SEass | (0w T i T § ey W ?.«\,.,\,,,5,,{ Piner R
on-st-zr | cITy-ST-2P 23035 .
) 0 — = v P
TME e .- ~toTy T eeiqa O crange ™, Mdlion
e N G 3ed G5 Terraes el bl o T
STREET ADDRESS smepapoREss | v T T PHemmwaie fames 0y
CITY-S1-2P CiTv-ST.2P s Ty -
TTLE [ peieta ME YV?W gc O Crangs Addition
NAME NANE ELES o
STREET ADDRESS smeETanovess (fo 38 W fﬂmﬁt_ # ros
fomsae o s o (CovAl Qe - L 3304€
e L1 pesets me m4q o ] N O Crange mem
S ETITEY o IR = C R s U S TN 1Y - _Hué e (T T J“ B e P S, R
STREET ADCRESS STREET ADDRESS el
CiTY-ST-3P CIrY-S1-08 [ ’baczslw‘ 2 ?ét n ET‘L ”‘c E‘ 33 025 .
NE [ Delete me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p ::m-sr-z:f
TITLE {1 cetate TIE [JcChange O Axaition
MAME HAME
STREET ADDRESS. STREET ADDRESS
CiTY-§t-21p ary-53-2p
11, | heraby certity that the information supplied with thig {iling coes not guality for the examplion stated ln_Secﬁnn 119.07(3Ki), Florida Statutes. l_lunher certify that the information
idicated on this report is us and accurate and that my Signature shall have the same legal efiect as # made under oath; that § am a managing member or managet of tha
limited liability company or the raceiver or sustee empowere execura i reporn as raquirad by Chapter 508, Florida Statutes.
g r
SIGNATURE: fa ~ o GlesAa gwit 9/ 2¥0¢
. BIGMATUAE AND TYPED OR PRINTED HAME OF SIONINO OR AU ™VE T Dace j 7 Daytime Phone #




