2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L03000034585

1. Entity Name

SELVALLC

Secretary of State

(03-23-2006 90267 013 ****50.00

Principal Place of Business Mailing Address

F2625-SW-43-5T. F2625-5WA3-5T.
MiAME-FE33175 HAME-EL- 33175
R L AT AR ERRIRE
MAY4 Y4 L) /9> '/e.,f/' IR UL IDB Jesr
Suite, Apt. #, el-c':. Suite, Apt. #, elc. 03072006 Chg-LLC CR2E083 (11/05)
City, & State City & Flate ~ . 4, FE| Number Applied For
A—) vy 4 /-E/ (Pr?7s ﬁ 20-1427332 Not Applicable
Zip Country Zip. Country i . $5.00 additional
.35 s =l _gj /7;,’ 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Currant Registerad Ag’ant 7. Namea and Address of New Registered Agoent
- _— - —Namg - — N R -— = = I

VALDES, MIGUEL A
12625 SW 43 STREET
MIAMI, FL 33175

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and li'e if applicable.

(NOTE: Registered Agent signature required when reinstating)

N

Flllng Fee Is $50.00
Due by May 1, 2008

i

s Make che K payabla Io .
Flodda Department of Slate»

T

ADDlTIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR O petete TILE PR change [ Addition
NAME VALDES, MIGUEL A NAME

STREET ADORESS | 12625 SW 43 STREET SRETAIRESS | A/ P Lyt /2 7247

ony-sT-2P | MIAMI, FL 33175 CITY-ST-ZIP PG prgr  FTH DB sl

TILE MGR O petete TMLE (O change [ Addition
NAME PEREZ, SELFA NAME

STREET ADDRESS | 7564 SW 43 STREET STREET ADDRESS

CITY-S1-2P MIAMI, FL 33175 CITY-S1-71P

TITLE [J Delete TITLE [ Change [ Addition
NAKE NAME : - .

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CITY-8T-2P

TILE O Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-8T-2p

TLE O Detete THLE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-S1-7P

TILE O velete mE O change  [J Adition
NAME RAME -

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P CITY-ST-2IP .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made undgr oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered to exacule this report as required by Chapler 608,

Vo hopef Lides —iton

orida Statutes.

o B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O%lGNING MANRAGING MEMBER, MANAGER, OR AUTHQRIZED REPRE&ENT’{W’E / /

Dale Daytime Phone #




