FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

ook K
DOCUMENT # L03000043393 04-19-2004 90029 006 **<*30.00
1. Entity Name
VAL, LLC
Principal Place of Business Maiting Address
3814 CURTISS PARKWAY 3814 CURTISS PARKWAY 24 0 4 8 4’ 4 5
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
e S AT AR IR
$AmM SnAm g y
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. CEl Murpher Applied For
él V?" ;277 7S S o Nol Applicabla
-‘ZP. e |1 SOUOY - = -—‘-AQ-‘___-- SRR i1 s =§. Carlificate of-Status Desifedgga:--gese-ge%afgéﬁonal;—z——';w e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~< { "

BAUMGARTEN, MAURICE J - /:7 / _ ff ”N/: A/—{ blj )f £~
C/O ANANIA BANDKLAYDER BLACKWELL, £T AL e y - gex umLer 15 Not Acceptable —_
100 S.E. 2ND STREET, #4300 ?Afef}/’p % ILA‘ e CJ p < tr

MIAMI, FLL 33131

S evinvitg O e BL 5%,

8. The above named entity submits this stgtemenier the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar w‘ﬂf\,'and?\ccvept
the obligations of regisigred agant. __‘__,_._—-—-""‘
w A b )P
SIGNATURE ™~ 4 o ST £ “ /P

ﬁtgnalure‘ typed of printad name of‘regis{ered agent and title il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 . Makecheckpayableto - . 1
Due by May 1, 2004 Florida:Department of State  ~ .~ -
9, MANAGING MEMBERS / MANAGERS 10. ADDIT}ONS /CHANGES
TME MGRM 1 Detele TIE O change [ Addition
NAME LA FORGIA, VITO NAME
STREET ADDRESS | 3814 CURTISS PARKWAY STREET ADDRESS )
CITY-ST-21P VIRGINIA GARDENS, FL 33166 CITY-ST-2IP
e % [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
E i O pelste TITLE ’ © 7" [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 nekete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE . [ change [ Addition
- NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signalure 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 lo exaguts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1~ Le / Lr/ 4 fe g (For7 =

SIGNATURE‘AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBEER, MAMAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Frone #

AT e £ SF e o SIS



