2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

mchal S 2
DOCUMENT # L04000065010 Secreta ry of State
1. Entiy Name 02-18-2005 90130 035 ****50.00
VALDES ENTERPRISES OF SCUTH FLORIDA, LLC
Principal Ptace of Business Mailing Address
4397 WEST 16 AVENUE 4397 WEST 16 AVENUE Juvyuvivez
HIALEAH FL 33012 . HIALEAH FL 33012
- - 1!
IR
“¥Suita, Apl. #. etc. Suite, ApL, #, atc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Numbar Applied For
O—- 8105 Not Applicable
Zp Country ap Country 5. Certificate of Status Daesirad O ?ig?q?&m
6. Namea and Address of Curreni Regislered Agont 7. Name and Address of New Registered Agent
= — - T Name -~ - = - = pm—— —_—
XQA_PVEVSE'SYTE!;ISISEEENVUE T T St-reei‘Ad-;rass;-’.O. Bcn_trvﬂumber is Not Ao;ep-tabls-)' - —
HIALEAH FL 33012
City FL I Zip Co_de

the obligations of registerad agent, :

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered office of ragisterad agent, or both, in the State of Florida.” | am familiar with, and accept

DATE
9. ADDITIONS /CHANGES )
HILE MGR O pelere TITLE [Clchanga [ Addition
NAME VALDES, YENISBEL NAME
SIREET ADDRESS | 4397 WEST 16 AVENUE STREET ADDRESS
Cry- S1- 1P HIALEAH FL 33012 are-si-1P
mLE MGR [ Delel nng [J Change (] Addition
NAME SOSA, SANDRA M NAME
STREET ADOESS | 4397 WEST 16 AVENUE I STREET ADDRESS
ony-SL-2P  {HIALEAH FL 33012 ary-51-2p
T — . - w «_ O.Ddtets... JMEe e e ——— . —[Cl-ohange.. [ Adgtion | -
NAME HAME
SIREET ADDRESS STREET ADDRESS
_emrstae, o o _ _Bomstwe_ t . — _ I .
i1k 3 Delete UTLE [ Change 7 Addltion
NAME NAME ‘ .
STREEF ADDRESS SIREET ADDRESS
cry-St-2p CITY-ST-7P
TIRE O Delee g [Jchange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-S1-2P
TLE 3 Delets THLE O change [ Adcition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY. 512

inckcated on

11. | heraby cartig that the information supplied with this filing does not qualily for the examption stated in Saction 119.07(3)i), Florida Statutes. | further cerbly that the Infarmation
is report is frua and accurate and that my signature shall have the sama lagal effect as if mada under cath; that | am a managing member or manager of the
timited liablifty company or the receiver or lusiae empowated 10 execute this repor as required by Chaptar 608, Florida Statutes.

Gos) B3 -Hooo

SIG NATQ&%RE%%%& oﬁwﬁ iumn.w‘:umomn REPRESEMTATIVE

o 113 |65
Cae Daytime Phons 4




