FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000086845 . (04-08-2008 90042 023 ***150.00
1. Entity Name
VAILLDEALCALA LLC
Principal Place of Business Mailing Address ' 6 00208 ? ?
848 BRICKELL AVENUE, SUITE 830 848 BRICKELL AVENUE, SUITE 830 )
MIAMI, FL 33131 MIAMI FL 33131 .
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address ”ll”l“ I‘i ||m Hl”"“; ||”I m” "’I[ll“l |(m ’Im I’Il‘ |NI|’ H”Il'
- > -
Suile. ApL 8. ete. Sulle, AL ¥, efc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
30-0332101 Not Applicable
Zie Couniry Ze Country 5. Certilicate of Slalus Desired O 25'00 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ADWAR, RENEE A ESQ :
RENEE ADWAR P.A. Street Address [P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE, SUITE 830
MIAMI, FL 33131
City FL } Zip Code
8. The above ramed enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.
SIGNATURE
Signature, typed oi printed name of registered agent and ttle 1l applicable (MOTE Remsigred Agent signaiure required when reinsiazing r DATE
" FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
B ]
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES 1
TILE MGR ) Detete T MGR X]chenge [ Additicn
HAME RIVERA, JOSE NAME g era o
. B .
STREET ADDRESS | 3B0 HEATHER LN SIREET ADDRESS M&g . ricke 1 Ave Ste 830
arv-s-mp | KEY BISCAYNE, FL 33148 ciry-si-ap iami, FL 33131
TITE : O Delete e MGR DO change [ Addition
MAME HeAME Rivera, Alvaro
STREET ADDRESS smeeranoress | 848 Brickell Ave., Ste 830
oy-S1-2p CIrY-ST-2F Miami, FL 33131
TIIE O delete 0183 [ Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-71P CHY-ST-21P .
1ILE O oelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-81-21P CITY-ST-21P
TTLE (J Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-21P
THLE T Delete TILE [Cchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
tny-81-4F CITY-SI1-21P
11. 1 hereby certify Inat the informalion supplied with this ling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify (hat the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal eliect as it made under oath; that | am a managing member or manager of the
limited liabitity cormpany or the receives l2g.ampowered |0 execule 1his report As required by Chapler 608, Flarida Stlatutes.
~.
. < (3103 (309)31 -4 93
SIGNATURE: 77 4 4

SIGNATURE AND, poiTeD NXME DI g MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #



