2006 LIMITED LIABILITY COMPANY FILED

"~ ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOC UMENT # L05000089877 ecretarjy Of State
1. Entity Name
04-24-2006 90068 003 ****50.00
524 VALENCIA AVENUE, LLC
Principal Place of Business Maiting Address
524 VALENCIA AVE, 744 BILTMORE WAY SUITE 2
e e | Hll“l.’ I“llm |““ ||m ||m ||m llm “Hl mll il“”ll”‘llll’ m '“\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/05)
Cily & State Cily & Siate 4, Fi umber Applied For
3% Zé 3—3 Not Applicable
Zip Counity ap Country 5. Certiicate of Status Desired a $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ﬂiNé)"Y.IQKASEENQEYD%&TE 2 Stieet Address (P.O. Box Number 15 Not Acceplable)

CORAL GABLES H. 33134

City FL | Zip Code

8. The above namead entity submits this statement for the purpose ol changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agenl,

SIGNATURE
Signante, yped o pated names of regisiered agent ang blie d appkeable (NOTE Regsienea Ag»n! sgnaturs required when temslaivig ) DATE
FILE NOW1! FEE IS $50 00 -
Make Check Payable to Florlda Departmnent of State
) *  Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TLE [ Change [} Addition
NAME MENOYO, FERNANDO NAME
STREET ADDRESS 1744 BILTMORE WAY SUITE 2 STREET ADDRESS
ome-51-2P - |CORAL GABLES FL 33134 CITy-§1-7IF
TME 3 oelete TLE {7 change  [) Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
me 1 nekete TIE i ) [ change [ Aadition
NAME NAME : Coo- - it
STREET ADBRESS STREET ADDRESS
cIrY-§1-28 CITY-SI-2P
TITLE O Delete TITLE [JCrange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE 3 oelete TINE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-21P
TILE . 7 Delete THE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZiP CITY-ST-2IP

11. | hereby certity that the informalion suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repga} is Ir nd accurale and thal my signature shalt have the same legal effect as il made under oalh: that | am a managing member or manager of the
limited Yiability coniﬁ« he rpceiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: \ (\J\M)\J\ B2V P (= MO }}//7’ /04

SIGNATURE AND TYPED G FRINTEDNAME OF SIGNING M. ER, OR AUTHORIZED REPRESENTATIVE Dt 04 whrr( Phoiie &




