2005 LIMITED LIABILITY COMPANY
w3 ANNUAL REPORT

FILED
Apr 05, 2005 08:00 AM

DOCUMENT # 1.03000004209
VALOR ENTERPRISES, LLC

= v

Secretary of State

Principal Place of Busir;;.: T A _Mailing Address

10235 WEST SAMPLE ROAD _ 10235 WEST SAMPLE ROAD
STE. 205 B - _SIE. 205

CORAL SPRINGS, FL 33065 ~ CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

6. Name.and Addross of Current Registered Agent

LT

T

03292005 No Chg-LLC CR2EC83 (10/03)
4. FEI Number ' [Applied For
90-0069581 {Not Applicable

$5.00 additionat
Fee Reguired

. 5. Certificate of Status Desired

SCOTT, ELESA
10235 WEST SAMPLE ROAD
STE. 205

CORAL SPRINGS, FL 33065

—

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this stazecﬁant for the purposa of chang
the cbligations of registered agent.

e - P s AP G e ST
ing its registered office or registered agent. or bath. in the State of Fiorida.

SIGNATURE . e L e L .
Signature, typed of printed n‘arne‘afrogrslemfj agert andhﬁ‘ I applicable, INGTE Roglsterad Agerd lgnature required whan relnstating) DATE
Flling Fea is $50.00
Due by May 1, 2005
. MANAGING MEMBERS/MANAGERS . =
TITLE MGR
NAME SCOTT, KHALIFA _ F
STREET ADDRESS | 1041 SW 98 TERR
CITY . 8T-2P PEMBROKEPiNES, FL 33025” _ . T T
TITLE MGRM . - . -
NAE SCOTT, ELESA LnaoneRaEEn
STREETADDRESS | 10235 W. SAMPLE RD #205 U0 A05-3001 71021 5.1
CiTY-ST-21P CORAL SPRINGS, FL 33085 . . e AR T .
TILE MGR
NAME SCOTT, HUGH
STREET ADDRESS | 1041 SW 99TH TERR
CITY-8T-2P PEMBROKE PINES, FL 33025 WH*__A_D_O__NQT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
LIY-ST- 2P L - - et e - =
TITLE
NAME
STREET ALDRESS
CITY-ST-2P o e L . - -
TME
NAME
STREET ADDHESS
CITY-ST-2P _ e . B gy e P

11. | hereby carify that tha information supplied with this filing does not quality for the exemnption stated in Secticn 119.
indicated on this repert s brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liability company or the receiver or trustec empowered to execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: %7t

tutes. ! further certify that the informal

3/30/os

2% ;fwﬁ’ fz_mgﬂL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daylme Fhong #

foue [




