2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072358

1. Entity Name
VALU-MAX, LLC

Principat Place of Businass

9949 N.W. BITH AVENUE, UNIT #8
MEDLEY, FL. 33178

Mailing Address .

9949 N.W. 89TH AVENUE, UNIT #8
MEDLEY, FL 33178

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, alc.

FILED
May 24, 2005 8:00 am
Secretary of State

(05-24-2005 90132 038 ****50.00

20053354

AR ENAR AR A

05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-111 @9@9 Not Applicable
Zip Country Zp Country 5. Cortilicate of Staus Desired. [ $0-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, SUITE 125
CORAL GABLES, FL 33146

Street Address (P.O. Box Numher is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of sgistered agen: end tite i apoticable. (NOTE: Registarad Agent sigratrs required when ronstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
THLE MGR O Delets TILE ] change [ Addition
NAME SANUDO, ERIK NAME
STREETADDRESS | 9949 N.W. 89TH AVENUE, UNIT #8 - STREET ADDRESS ;e e e
CITY-8T-2P MEDLEY, FL 33178 CITY-57-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIty-57-2P CITY-57-2P
TLE O cetete Tme Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-5T-2IP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P
TmEe O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P A CITY-ST-2P

11. | hereby certify thas the infor
indicatad on this report is trgefand ad
limited liability company or 1 i

SIGNATURE:

ied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
ate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
trudee empowared to exacute this report as required by Chapter 608, Florida Statutas.

S Lel\oC

GIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date




