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2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 31, 2006 08:00 AV
DOCUMENT # L04000048571 : Secretary of State

1. Entity Name

FLOR BLANCA DEL VALLE, LLC

Principal Place of Business Maihing Address
740 BLUE BIRD LANE 1200 BRICKELL AVENUE
PLANTATION, FL 33324 SUITE 900

MIAMI, FL. 33131

AR U

07282006 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ $5.00 dational

Fee Required

e

8. Narﬁo and Address of Current Registered Agen

AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131

) W
. : i s R T e e e
8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of registerad agent and title If appiicable, {NOTE: Ragisterad Agent signaiure raauingd wiven rainstating} PATE

Filing Fee Is $50.00
Due by September 6, 2006 .

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME LOPEZ DE ESCOBAR, ALEYDA

STAEET ADDRESS | 740 BLUE BIRD LANE

CITY-$7-2IP PLANTATION, FL 33324

TITLE MGR

NAME RODRIGO ESCOBAR, JAIME
- STREET ADDAESS | 740 BLUE BIRD LANE
CITY-ST-7IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME .
STREET ADDRESS
CiTY-ST-21F

TITLE
NAME
STREET ADDRESS
CITY- 8T-7P - !

5 L R ARRTREIoN " A SN il

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true andgf acgfirate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the refevgt or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, O7-27 -0l

SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datwe Dayiime Phone #




