2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000089877 Apr 25,2007 08:00 A
b Secretary of State
524 VALENCIA AVENUE, LLC l'y
Princinal Place of Business Mailing Addross
524 VALENCIA AVE. 744 BILTMORE WAY SUITE 2
e e H"Hl”l” ||‘|‘IHH ||m ||m|||” Ilm mmlm “m ‘")l ‘llm w l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. alc Suilc, Apt. # olc 15t MOORE CR2E083 (10/06)

Cily & Stato City & Stale 4. FEI Numbor Applicd For

11-3762677 Not Applicable
Zip Country o Country 5, Coitificate of Slalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MENQYO, FERNANDO E
744 BILTMORE WAY SUITE 2
CORAL GABLES FL 33134

Sueot Address (P.O. Box Number is Not Acceptabie)

Cily FL Zip Code

8. The above namad onlity submits this stalement for Iho purpose of changing its regisiercd olirce or registered agent. or both, in the Stale of Flonida. | am (amiliar with, and accept
Ihe obligalions of registered agenl,

SIGNATURE

Sgnaiurg, typed of prioied name ol regsigred sgoea aned ulke f apphcatyo (NOTE. Ragpstared Agust signature riautod when ranstalng) [IATI
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MAMNAGING MEMBERS! MANAGERS 10. ADDITIONS JCHANGES
il MGR [ Delete i - ’Uﬂfy HL Fodedn . (:hanﬁ [ Agditian
; .
NAME MENOYO, FERNANDO NAMI UD DB.- . F“SUDgD Dt_b D. B
SHILTADNNSS | 744 BILTMORE WAY SUITE 2 SIREETANDI 8%
CIY-$1- a8 CORAL GABLES FL 33134 Clly-51- 48
e [ velere e Ocnange [ Addition
NAMI NAME
SIRED 1 ADDRISS SIREE | ADDHE S8
CINY-SI- 2P CIy-s1-21p
(1 ] Detele it CJchange [ Addalion
NAME RAME
STREET ABDHT 5% SINCETADDI 8%
Gy -S1- AP - : CilY-51-71P
TLE O3 Detele tE O change [ Addition
NAM! NAMI
STRELT ADDRISS SINEETADDI 55
eIy $1-0p CUy-s1-2P
. [ Sotete i O Crange [ Adduion
NAMI NAMI
SIRETTADDRI S5 SIRETTANDN 58
cily-si-/r ClY-S1-7P
)13 O oelete i [J Change [ Addilien
NAMI NAMI
SIRELT ADDRESS STREETADDH $8
CITY-SI-71P CITY-S1-71P

11. | horoby ceriily that the information suppliod with this fiing doos not qualily for Iha exemplions ¢ontained in Section 119, Flotida Slatutes. | lurther corlify thal the information
inciicalad on this rorj{f irue and accuralo and thal my signaluro shall have the same legal effect as il made under path; that | am a managing membaer or manager of the

limilod liability compahyfo civer of rusiee empowerad (o executo this r\o&oﬂ as required by Chaple: 608, Florida Slalujes
B2 NHVPD .. NELD YO
SIGNATURE: %7 \ )\\l /( LA mﬂWﬁGEﬂ« /20/0}

SIGNATURE ND TYPED GR PRINTED NAWL or‘bmmMNAcma\(su R, MANAGER, OR AUTHORIZED REPRESEMTATIVE Defe ﬂyl-me Dr-c..a T




