2007 LhM:
ﬁ4E|N TATEMENT

ED LIABILITY COMPANY

Fl i

DOCUMENT # L04000088170

1. Entity Name
VALE HOLDING, LLC

SECRETARY OF

SITATE
DIVISION oF

CORPORATIONS
O7NOY 16 PM 3:50

Principal Place of Business Mailing Address

11846 HIGHLAND PLACE 11846 HIGHLAND PLACE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
L IRNCREHDRCR R AR
238 caeani« Ave. |238 oceAnie AvE,
Suite, Apt. . etc. Suite. Apt. #. etc. 09202007  REIN-LLC CR2E101 (1/07)
City & State City & Statle A RS DERX DAL T ﬁ‘r’ 4. FEI Number Applied For
LAVDERDALE B9 raE €A, 7ae €A, F 56-2493621 Not Applicable
Zip Country " zZip Country " ) 5.00 Additional
3330? ) SA 3330? . Ky ,4 5. Certificate of Status Desired Od fee Required 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

BONHAM, GENE S

1898 UNIVERSITY DRIVE
212

CORAL SPRINGS, FL 33071

Street Address (P.2. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of regislesed agenl and tite i applicable:

(NOTE:

Agert #ig

FiLE NOWiLL FEE IS $50.00
After January 1, 2008, Fee will be $100.00

in accordance with s. 607.193(2)(b), F.S:, the'limited
lizbility company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR pme{g TITLE pr-ya [ Change ﬁmnitiun
NAME VALENZUELA, JUAN J NAME Va/enzve /g Juan J

STREET ADDRESS | 11846 HIGHI.AND PLACE STREET ADDRESS 239 OcEAN ,c_ /4 ve.

cmy-s1-2P | CORAL SPRINGS, FL 33071 CITY-5T-2P AR UDEADALE BY IHE SEA *1., 33305
TIMLE [ Delete TITLE E]'cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZIP Oy-S1-2p

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS L.

CITY-ST-2IP CITY-ST-23p

TITLE £ pelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P e

TITE O Detete TITLE - wromem T TS Yl [ichange  [J Addition
NAME NAME LELE ‘C“éd P 8 B-L"" ;L‘L =

STREET ADDRESS STREET ADDRESS |&. s~ awr]
CITY-ST-2IP CITy-§1-71P \ "\l D -eJ\

TTE 1 Delete TITE had \ Ocmnge  [J Addition
NAME! NAME

STRERY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE:

T heulante O

SIGMATURE AND TYPED OR PRINTED

AME OF SIGNING ""‘Wﬁonun REPRESENTATIVE

/s /o (459 8650467

Dnymne Prone #

/

L )



