FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT L b2
DOCUMENT # L04000065010 ecretary of State
01-30-2007 90034 002 ****50.00

1. Entity Name
VALDES ENTERPRISES OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address
4397 WEST 16 AVENUE 4397 WEST 16 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
T T [ LT T
2319 W thave
Suite, AR #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 {12/06)
Cito& S\tate City & State 4. FEI Number Applied For
20-1570451 Not Applicable
,z% 3) 5 Country J_@p» Country | 5._cenificate.of Status Desired D_éi-g" Addtional
8. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Raglstered Agent

Name

VALDES, YENISBEL

4397 WEST 16 AVENUE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code
8. The above named entity subm is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations dhre, Is:are age h r
SIGNATURE D 9\‘" 07
mlypuﬂupfhlﬂmmlufr agent and tive I appiiceble. (NOTE: Regnamd Agant signaturs required when reinstating) DATE I
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. ’ MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [J Detete TITLE [JChange [ Addition
NAME "| VALDES, YENiSBEL NAME
STREET ADDRESS | 4397 WEST 16 AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CTY-ST-2P
TM.E MGR (1 Delete TME O Change [ Aadition
NAME SOSA, SANDRAM NAME
STREET ADDRESS | 4397 WEST 16:AVENUE STREET ADDRESS
Y. ST-2P HIALEAH, FL 33012 CITY-5T-2IF
TITLE J Deiete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TIVLE [ elete e [ Ghangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CmyY-ST-2IP
TTLE O Delste TIME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

11. | heraby certily that the information supplied with this ﬂllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats an t my signature shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
fimited liabllity company or the recaiver or trus mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RE

mmudwmmcmmammmwmmsmmw Dats Daytime Phone #




