FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
EDUVAL, L.L.C.
Principal Place of Business Mailing Address i 4]
31 SE 5TH STREET, UNIT 915 9737 NW 4757 STREET, #615 JUU U q A da
MIAMI, FL 33131 MIAMI, FL 33178
|

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number _ Applied For

‘ 65— 145 8 cFE Not Applicable
Ze Country e Courtry 8, Centificate of Status Desired a Ei'ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABANAS & ASSQCIATES, P.A.
10520 NW 26TH STREET, SUITE C201 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33172

City FL I Zip Coda

8. The above named enity 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 prinied name of registered agant and (itle if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delste TILE [ Change [ Addition
NAME PEREZ, SELEIDA M NAME
STREET ADDRESS | 10556 NW 26TH STREET, SUITE D-101 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-29
TITLE MGRM O Delete TiTLE [ Change [ Adgition
NAME PEREZ, EDUARDO C NAME
STREET ADDRESS | 10556 NW 26TH STREET, SUITE D-101 STREET ADDRESS
CITY-ST-21P DORAL, FL 33172 CITY-ST-2IP
THILE [ Deiete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 3 detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ oelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

11. | hareby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver orfiustge empoivesed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 5/3//&@’ /am;}éd? 819)

SIGNATURE AND Tygb OR-‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ime Phong #

Jxseph F Cabawvas




ATTACHMENT &
S0009227 _ capgRAs
S 0500000803 et 8

Hamber of National Society of Public Acrountants
Florida Assaciation of Inaependent Accountants

Apnl 1, 2006

Florida Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, Fl. 32314

RE: 2006 ANNUAL REPORTS

Gentlemen:

Please find attached hereto our check No. 5589 for $600.00 to cover the renexyal fees for
the following LLC’s:

P.C. 309, LL.C

EDUVAL, LLC

DIVIAN UNQ, LLC

DIVIAN DOS, LLC

COSTAMAR SOLE, LLC

P.C. 707, LLC ‘
INVERSIONES CABRAL, LLC
SUCURUSOS PC 1517, LLC
SCATTOLINI ENTERPRISES, LLC
SAVONA INVESTMENT, LLC
SAN REMO 17 INVESTMENT, LLC
ALBISOLA INVESTMENT, LLC

Thank you for your attention to this matter.

Very tryly, you -

T CABANAS & ASSOCIATES, P.A.
. 10520 NW 26 Street | Telephone
Suite C 201 ) {205) 513.3639



