o FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094227 04-15-2008 90107 047 ***138.75
1. Enlity Name
VALGARD OF STIRLING, LLC
Principal Place of Business Mailing Addrass
6840 S.W. 81 TERRACE 13840 S.W. 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143 5 0 00 3 2 2 8
R S R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stala 4. FEl Number Applied For
20-3534005 Not Applicabla
Zp Country Zip Country 8. Cartificate of Status Desired O Sg‘gglaﬂ“mal
5. Name and Address of Current Reglatered Agent — 7. Name and Address of New Reglstered Agsnt
Name
CORPORATION SERVICE COMPANY CLEMENT ZANZURI
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
6840 SW B1 TERRACE
Ctv  MIAMI FL [ 77533143

8, The above named entity submits this statemgnt for the purpose of changing its registerad clfice or registered egent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNA / L/// 0/0 7
‘ A4

{NOTE: Registered Ageni signalure raqu«s& whan rainstating} DATE

T = / 7 NPT NS 1:
- ’ e 7 A . g
FILE NOWII! FEE IS $5138.75 T j‘yl‘ako c[\qg:k p_ayab_lg,to . )
After May 1, 2008 Fee will be $538.75 : - .z, Florida Departmont of State -~ .
9. MANAGING MEMBERS f MANAGERS 10. — ADDITIDNSICHANGES
T MGR [ Detere TIILE 3 Change [} Addition
NAME ZANZURI, CLEMENT NAME
SIREET ADDRESS | 6840 S.W, 81 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TMLE MGR O petete TITLE - BOchange [ Addition
NAME MASSIRMAN, JAY NAME
STREET ADDRESS | 6840 S.W. B{ TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33143 CITY-ST-2P
THLE 3 elete e [ Change [T Addition
TMME )T NAME - T -
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
Tme . O pelete ILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-57-2IP
e [ O peete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-581-2I° CIry-53-aP
TIme O velete TIMLE O change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-2P GITY-S1-27

11. | hereby certily that the information supplied with th's filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e npowered to exacute this repor as required by Chapter 608, Florida Statutes.

sueumug&(ﬁ%&wfﬂf ANESRY /J ;qﬂ ¥ SR AL

INTED NAME OF 8 GNING MANAGING WANAGER. OR AUTHORIZED REPRESENTATIVE Daytims Phone #




