FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000060305 04-24-2008 90022 049 ***138.75
1. Entity Name
VALDEMAQUEDA LLC
Principal Place of Business Mailing Address . ’
3720 SOUTH DIXIE HWY 222 LAKEVIEW AVENUE : 60028276
TE 1 PH #5
e RS W R AR
. 04102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FomeaFa
) : : 56-2488148 Not Appiicable
_‘_,m)_":' TimeE o e e s s gt m, 1 3s | 5. Certiicate of Status Desired = gese ggqﬁ:é"""a'

6. Name and Address of Current Registered Agent

KOCHMAN, RONALD S

222 LAKEVIEWAVENUE Do NOT WRITE
SUITE 950

WEST PALM BEACH, FL 33401 IN THIS SPACE

B

8. The ql‘;ove narhed entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, of both, in the State of Flarida. 1 am fariliar with, and accept
the obli'galléns of registered agent.

SIGNATtiﬂE
P " Signature, lyped or printed name al registerac agenl and title f appécable. {NOTE: Registared Ageni signature reguired when rainsiating) DATE

=

FILE NDWIII FEE IS $138.75
After’ May 1 2008 Fee will be $538.75

9, s MANAGING MEMBERS/MANAGERS
me i -'| MGRM
NAME MORRISON, CARLOS G

STREET ADDRESS | 222 LAKEVIEW AVEN!JE PH #5
Ciry-5T-2P WEST PALM BEACH, FL 33401

TITLE VP

NAME MORRISON, THOMAS

STREET ADDRESS | 222 LAKEVIEW AVE PH5 .
CITY-ST-ZIP WEST PALM BEACH, FL 33401

TITLE =
. LN S
e - D e S . b R T M -

s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
Ciy-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of the
limited liability company or | c or trugtee empowseged 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




