2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L04000057212

1. Entity Name

IMVAL, LLC

ecretary of State

04-26-2007 90030 022 ****55.00

Principal Place of Business

2400 BISCAYNE BLVD
MIAMI, FL 33137

Mailing Address

2400 BISCAYNE BLVD
MIAMI, FL 33137

60040379

DO NOT WRITE IN THIS SPACE

AR

04232007 No Chg-LLC CR2E083 (11/05)
4. FEI Numper | Applied For
27-0098807 Not Applicable
i ‘ $5.00 aqditional
8. Cenificaig of Status Desired ﬂ Fee Required

&. Name and Address of Current Registered Agent

RAMIREZ, ALEJANDRO
20100 W COUNTRY,CLUB DR
PH9

AVENTURA |FL 33180

/)

Falh\

DO NOT WRITE
IN THIS SPACE

8. The abovejﬁwed e-h‘-tysubmits this s
o

mentfor the pdrpose of cﬁang\ng its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatigfig of re agent.
X
SIGNATURE . _ N

DATE

Signarure, typed o o jtet nary Tagistereg agent and une’ W

Agent sk

required when

Filing Fee is $50.00
Due by May'1, 2007

1

8. MANAGING MEMBERS/MANAGERS
TIFLE MGR 3

NAME SAMPEDRO, RICHARD
STREET ADDRESS | 3370 NE 190TH ST #2512
Ciry-61-21P MIAMI, FL 33180

TITLE MGR

NAME RUISANCHEZ, JULIO
STREET ADDRESS | 681 BRICKELL KEY DR #3001
CITY-ST-2IP MIAMI, FL 33131

TITLE MGR

NAME COCCHIOLA, TONY

STREET ADDRESS | 5926 NW 110 CT
CITY-ST-2IP MiAMI, FL 33178

TILE MGR

NAME COCCHIOLA, MICHEL A
STREET ADDRESS | 5926 NW 110THCT
CITY-8T-2IP MIAMI, FL 33178

TITLE

NAME

STREET ADDARESS

CITY-5T-7P

TITLE

NAME

STREET ADDAESS

CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liabifity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM

O -23-07 F05-579Z2 0/Y/

mesu OR!PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytirme Phone #

7 /



