. 2006 LIMITED LIABILITY COMPANY - FlLE
v ANNUAL REPORT =0

DOCUMENT # L04000045799 2805 FEB |
1. Entity Name 3 .
VALGARD OF CAMPBELL, LLC ET, : 38
TALL a5 JARY 0z
LAHASSE O STaTE
Principal Place of Business Mailing Addrass ' RI’DA
6840 SW 81ST TERRACE 6840 SW 81ST TERRACE s - ass |
MIAML, FL 33143 MIAMI, FL 33143 T BE00OUES To459E
F e T RIS
: )
Sute. AL et Sdie. Aot t et Ub/b 02022006  Chg-LLC CR2E083 (11/05)
City & State City & Stale ‘ 4. FEI Number Applied For
20-1342508 Not Applicable
2 Country Zip Country 5. Centificate of Status Dasired O ?g}ggﬁ?ggﬁmaf
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ame
ZANZURI, CLEMENT XA
6840 SW 81ST TERRACE Street Address (P,0. Box Number is Not Accepiable)
MIAMI, FL 33143 A DO\ \LWQQTS sikﬁl
Gi Zip Cod
"X\ esee FL [$%052,

8. The abova namad entity submits this statement for the purpose of changing ils rpgj ice gr regi ant, or both, in the State of Rerida. | am familiar with, and accept
the chligations of registered agent. cvﬁmﬁé L. ﬁgmg

SIGNATURE alAua A kh/l.fwo as its agent D?//j/%

Stqmmre@ o printed neme of reisterad agent and Ltk if AppECaDle {NOTE: Registered Agent signature requirsd when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
THLE MGRM 7 Detete TITLE I Change [ Addition
HAME ZANZURI, CLEMENT NAME
STREET ADDRESS | 6840 SW 81 TERRACE ’ STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33143 CITY-57-21P
e [ petete TITE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-21P
TILE O valete TITLE [} Change_ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THLE O pelete TILE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
indicated on this report is true and accurate and that my signature shali 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 rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone ¥

- rr———— —— a4 e = s e — - - - — - . I .-



8D

& Loy (oot

ACCOUNT NO. : 072100000032 o
2w %? T\
REFERENCE 4330594 2@ o _-
AUTHORIZATION N ¢\
% >
N 5%
COST LIMIT : $ 50.00 0 g O
Chn
Rttt 7 2
o5, &
ORDER DATE : February 13, 2006 %% ®
=
ORDER TIME : 10:48 AM
ORDER NO. : 865362-005 }/
{=
CUSTOMER NO: 4330594 \ < o
(&) [y ] -1
= o
T T T T T T T T T T T T T T T T T T T T T AT :;4__:‘_'?-—'-»--
o = O
ANNUAL REPORT oot
< =
== T
S oo
NAME : VALGARD OF CAMPBELL, LLC =z %

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: 2Amanda Haddan -- EXT# 2955

EXAMINER:

m 0™ ko&(Q ‘(\\;& e G M&\o@ (\ﬁi C&U\*
N s Lo Ture s oo & d«mq&,
ok A s Coten oednedh Q@@é« 20 c0S
fo e @\\L&\

Ty o~ A 4



