2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 17, 2008 08:00 A

DOCUMENT # L05000103845

1. Entity Name

FURLO, BOSS, VALDES INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
PO BOX 185 PO BOX 185
O'BRIEN, FL 32071 ('BRIEN, FL 32071
03112008 No Chg-LLC CRZ2EQ83 {12/07)
Do NOT WRITE I N TH IS S PAC E &, FEI Number Applied For
20-3713465 Not Applicable

$5.00 Additional

5. Cemhcala‘ of Status Desired O Fee Reguired

6. Nams and Address of Currant Registersd Agent

R o798 BRANTLL DO NOT WRITE

10796 BRANTLEY ROAD

O'BRIEN, FL 32071 : IN THIS SPACE

8. The above namad entity subrrits this staternant for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. 1 am famitiar wnh and accept
the cbligations of registered agent.

SIGNATURE

Sgnalure, typed of printed name of ragistersd agent anda itls il apphcable (NOTE Regisiarsd Agant signature reguired whan renstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlll he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FURLO, WILLIAM T

STREETADDRESS | PO BOX 185

CIry-ST-2p O'BRIEN, FL 32071 ! ﬂ'u'ujﬂ[ DR 1RAD

TITLE MGR ' D“jr.’ Ud.' UD“ ] j_ 18 J 1 '4 1 38. ?5
NAME FURLOQ, KATHY

STREET ADDRESS | PO BOX 185
CiTY-§1-2IP O'BRIEN, FL 32071

TIILE MGRM
NAME BOSS, THOMAS

PO BOX 185
v e | OBRIEN. FL 32077 DO NOT WRITE

e MGRM IN THIS SPACE

NAME BOSS, AMBER
SIREET ADDRESS | PO BOX 185
CITY-ST-2IP O'BRIEN, FL 22071

TI7LE MGRM

NAME VALDES, OSCAR
STREET ADDRESS | PO BOX 185
CITY-§7-2iP O'BRIEN, FL 32071

MLE MGRM

NAME VALDES, JENNIE
STREET ADORESS | PO BOX 185
Cny-S1-2IP Q'BRIEN, FL 32071

11. | hareby certify that the informaticn supplied with this Tiling doss not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efisct as 1 made under oath; that | am a managing membar or manager of the
Iimited liability company ar the receiver or lrustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WAM Ke¥ky Furlo ek 3 2008 (86’(;)435 0237

SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING HE+ER OR AUTHORIZED REPRESENTATIVE Dnm N D L Pnone 4

//




