2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000114514

1. Entity Name

VALDES CENTRAL CANAL CO. LLC.

Principal Place of Business

5030 SW 115 AVE.
MIAML, FL 33165

Mailing Address

MIAMI, FL 33165

5030 SW 115 AVE.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90119 046 ***138.75

oUYYLY2Y

T R

01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
76-0807503 Not Applicable
Zie Country Zip Country 5. Certiicale of Staus Desiad [ 99-00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

VALDES, JUDITH
5030 SW 115 AVE
MIAML, FL FL *

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, fyped of orinted name of registered agent and hitle it spplicadie

{NOTE: Registered Agent signalure required when reinstatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make cheack payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGER [ Delete TITLE () Change [ Addilion
NAME VALDES, JUDITH NAME

STREET ADORESS | 5030 SW 115 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-§1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-§3- 2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-81-2IP ‘

TINLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 1 Delete TMLE [JChange L[] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiY-$1-2IP y CITY-ST-2IP

14. 1 hereby certily that the information sufplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
clirata and that my signature shall have the same legal effect as if made undar ath; that | am a managing member or manager of the
limited liability company or the racely¥erior lrustee empowered to executa this report as required by Chapter 608, Florida Statutes,

A

loc\.\“/\ \[Q[Q\QS

indicated on this repart is true and

olishoo® 203 24 WP

SIGNATUNI‘S“"E:R

TYPED £R FWED HAME OF BIGMNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Dale

Daytme Fhone ¥

N~



