’ . - FILED
P Y2005 Liweren Luset v comPaNy Jan 31, 2005 8:00 am

DOCUMENT # L03000031001 5% Secretary of State
1. Entiy Name Eiil e 01-31-2005 90204 004 ****50.00
VALLADARES HOLDINGS LLC = ’
Principal Place of Business Mailing Address
&71 W. 18 STREET 671 W. 18 STREET WUUUYV s e~ .
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apl. #, elc. Suita, Apt. #, etc. 01052005 Chg-LLC CAZE0E3 (10/03)
City & State City & State 4. FE| Number Applied For
30-0198701 Not Applicable
Ze Country 4p Countey ‘| §. Certificate of Status Desied [ ?5.00 Additienal
o6 Required
‘|- <=tw —=—== 6-Name and Addraess of Current Registered Agent. . _ . 7. Name and Adcdress of New Reglstered Agent
. Name - e e e
ROBISON, JAMES S
671 W. 18TH STREET Sireet Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agert.
SIGNATURE
Signature, typed or prinied name of registered agert and ttla if applicabla. (NOTE:; Reglstered Agent signatire requiled when reinstating} DATE
Filing Fee Is $50.00 Make check payeble to
Due by May 1, 2005 Florida Departmen? of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES P
TE MGR 3 Dekete e ig (Thange [ Addition
NAME VALLADARES, MANUEL NAME va \\APAﬂES/ MMdet
STREET ADORESS | 671 W, 18 STREET sRETAORESS | GT\\ . 1§ ST et
eiY-SI-2F | HIALEAH, FL 33010 5P [ Alemy, i 224010
Luts O oetete TME [Achange [ Addition
NAME NAME
STREEF ADDRESS l STREET ADORESS . )
|- CrY-gT- 2 —{ - —— ~Leqysgngp—_f—— — -~ — — memem
TIME O pelst e [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-s1-7P CRY-8T-29
TME 1 Delete TLE O change £ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cily-ST-2P Crry-st-ap
Tme O Delete g Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADCAESS
CIFY-ST-2P Coy-S1-2P
me O petets WL O Cramge [ Audition
NAME RAME
STREET ADDRESS . STREET ADERESS
cy-s51-2p CIY-sT-ap
11. | hereby certify that the information supplied with this filing doas nct qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report is trus and accurale 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 receiver or trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes. -
SIGNATURE: 2 Setsl 1 [t oo (3e5) §89— 264,
BIGNATURE AIQDJ L] _!‘AIIE GING MEMEFF, MANAGER, OR AUTHORIZED REPAESENTATIVE /Dme 7 Dayime Phone #

‘RQaxge 2. Covmach



