2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000086845 SEcreFILEL
1. Eqglity Name_ DIVIS[%ﬁNt‘tARy 0 STA]&
: ! T
VALDEALCALA LLC GF “ORPORATIONS
g w
Principal Place of Business Mailing Address ﬂH 8: 5&
848 BRICKELL AVENUE, SUITE 830 848 BRICKELL AVENUE, SUITE 830
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suile, Apt. #, glc. 1st MOORE CR2E083 (10/05)
City & State City & Siate a¥FEl ?mber Applied For
D"‘ 0333— l O ] Not Applicable
e Couniry Zi County 5. Centificate of Status Desired J $5.00 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L~ Name
1
RN - RENEE ADWAR ESQ RENEE ADWAR P.A
MQE%RNé X!_C,GS%ECLI:ngop A Street Address (P.O. Box Number is Not Acceplable) v
s 848 BRICKELL AVENUE, SUITE 830
84B BRICKELL AVENUE, SUITE 830
MIAMI FL 33131
City Zip Code
MIAMI FL | 537531
B. The ahove named eniity submits this statement {or the purpose ging its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE COMo 2 L//q 0 &
Sigraiure, typed o prinfed name of regstered agent und le i apphicubie! (NOTE: Ragisiersd Aucfl '.'ﬂgnﬂ?ha required whan remstalng) 7 DATE
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete L [ change [ Addilion
HAME RIVERA, JOSE NAME - -
STREET ADDRESS | 380 HEATHER LN STREET AGDRESS Dr’}!’l;" DO7=n S9410
onv-sT-2P | KEY BISCAYNE FL 33149 CITY-ST-2P 27 23/ 06-~0 1030~ H'Ibﬂ (i
TLE O pelete TITLE [ Crange [ Addition
NAME NAME- . L
STREET ARDRESS .- STREET AGDRESS v 0 '
CITY-ST-2IP CITY-5T-2IF
TIILE 3 Delewe HILE [ Change  [J Addition
NAME ) o NAME, N —
STREET ADDRESS STREET ADDRESS
CITt-ST-ZIP CITY-SY-21P
TITLE [ velete e [Jchange [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
Ciry-S1-21P CITY-51-2i7
TITLE 3 pelete TILE [ Change [ Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
WILE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-St-2iP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale 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 comparpnor the recei’ver or frustee empowered to execule Ihis report as required hy Chapter 608, Florida Statutes.

SIGNATURE: Ehit ) 10 Yiyera ‘H?Alkiﬂ (ST H-HY >~

SIGNATURE AND T‘\ED bH PRINTED‘I‘!AIIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayuma Phone #




