T FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000045799 04-15-2008 90105 010 ***138.75
1. Entity Name
VALGARD OF CAMPBELL, LLC
Principat Place of Businass Mailing Address vuuuviLe
6840 S.W. 815T TERRACE 6840 S.W. 815T TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1342508 Not Applicable
ﬁfl_pg_u__ _ | COL_{mry le_ Country _|. 5. Ceriificate of Status Desiraq (] gesa ggql‘:%@“m
6. Name and Address of Current Reglstered Agent 7. Narne and Addross of New Reglstered Agent

Neme  CLEMENT ZANZURI
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

6840 SW 81 TERRACE
G MIAMI FL | * 59143

:ha purpose of changing its registered office or registered agent, or both, in the Stale 07da | gm tamiliar with, and accept

L= 2AVZUR S

(NOTE: Regisiared Agent signaiura required when reinsiabing) / DATE

.u“ et 3

( .' ’ ,Mako cheék payable to F
e Florlda Daparlment of State S

S :

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME ZANZURI, CLEMENT NAME

SIREET ADDRESS | 6840 SW 81 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-ST-2IP

TILE MGR 3 Delete TITLE [ cChange [ Addition
NAME MASSIRMAN, JAY NAME

STREET ADDRESS | 6840 SW 81 TERRACE STREET ADDRESS

CHY-ST-2P MIAML FL 33143 CIrY-51- 0P

LE R o~ _ Ooeats_-_ ME_ ) e ; . .. [icrange [ Addition.
NAME - Y - . T T - -
STREET ADDRESS STREET ADORESS

CTY-5T-2P CIrY-51- 2P

TiTLE [ pelete TILE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-ZIP CITY-S1- 2P

TTLE [ Delgte TITLE O Change {7 Addition
NAME HAME '

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-§7-2P

TILE [ Dalete TMLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S1-7P

11, I haraby cenify 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusjee em pd to execute this report as required by Chapter 608, Florida Statutes.




