2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) _ " FILED
DOCUMENT # L03000016769 Lo Apr 27,2005 08:00 AM
1. Entity Name S ? t f S.t t
VALPAGES, LLC ecretary ol dtate
Principal Place of Businass — . * . Nia_i[:lng Address ' B
4995 NW 72 AVE. i 4995 NW 72 AVE.

SUITE 205 . SUITE 205
MIAMI FL 33185 MIAMI FL 33166
us us
i NS
Suite, Apt. #, elc. T Suite, Apt #, etc | " 1st MOORE CReECS3 (10/04)
City & State T City & State ’ 4, FE! Number _ Applied For
_ i . 83'036 1064 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gei'gg}ﬁfe‘gmmj
6. Name and Address of Current Registerad Agent '“’ 7. Name and Address of New Ragistered Agent
- - - o Name
?%BIDBEEI’C%(LEBL%RISE%ES QUIRE Sireet Address (PO, Box Number Is Not Acceptable)
702- SOUTH
MIAMI FL 33131
city FL | 20 cod

8. The above named entity submits this statement far the purpose of changing its registered ‘office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

Swgneiure, lyped or prinled RMO_OI_IQQISIGIGd agent and ik 1 spplceble {NOTE Hagwslt?m"ﬂnls-gﬂalua leuurrsd whan !axnsta'nr‘g} . DATE
- FILE NDW!!! FEE IS 350 00 .
Make Check Payable to Florida Department of State
- Due By May 1, 2005 ‘
9. ~MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
it MGRM I pelete W [Jchange [ Addiion
NAME VALDESPINO, MARIA A NAME
STRECT ADDRESS | 4995 NW 72 AVE. #205 STREET ADDRESS
CITY-ST-2P MIAMI] FL 33166 Ciy.sk-7ip
L MGRM ) B Ol Detele i _ - CTchenge 1] Addition
NAME PAGES, EDGAR J NARE HIROGA=38721
STRECT ADDRESS | 4995 NW 72 AVE. #2085 STREET ADDRESS (4,27 A5-B0057-001 15000
OTY-ST-ZP | MIAMI FL 33168 Ol §e- 2P
e T Ooelete § e Clchange [ Addiicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST- TP
[ T Dloelete  § e [ Change ] Addition
NAME NAME
SIREET ADDRESS | B STREETADDRESS
CITY-§7-2IP OITY-S1- 2P
TLE - o T O Delete L - I change [ Addition
NAME HAME
STRECE ADDRESS SIRCET ADDRESS
CHY- ST- 2P CiY-si-7p
e T - Oosate 0 ne [ change [ Addilion
NAME NAME
STREET ADDRCSS B STREE! ADGRESS
¢ITY- ST 7P CTY-ST- 2P

11, | hersby cerlify that the |nformatlon suppliad with this f Fllng doss not qualify for the exem ptlon stated in Section 119.07(3)(0), Florida Statites. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes..

SIGNATURE:

SIGNATURE

Davurma Phone #

TYPED OR PRINTED N/




