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2007
REINSTATEMENT

LIMITED LIABILITY COMPANY

DOCUMENT #L06000021978

1. Entity Name

VALLEJO GROUP, LLC

LTy
e e
2 E ke E-m .E._-"

ITHOY 27 PHIZE L

Principal Ptace of Business

4169 SW. 153 AVENUE
MIRAMAR, FL. 33027

Mailing Address

4163 S.W. 153 AVENUE
MIRAMAR, FL 33027

SECRETARY UF S1ATE
TALLAHASSEE. FLLORIDA

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

R

Suite, Apl. ¥, elc. Suite, Apt. #, 1.

11202007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number L Applied For
Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired ﬁ\ $5.00 Addidonal
Fee Required

6..Name and Address of Currant Registered Agent

7. Namo and Address of New Reglstered Agent

LOPEZ, PETER M
1200 BRICKELL AVENUE STE 860
MIAMI, FL 33131

e Velee M. Lopez, PA

Street Addrass (P.C. Box Nymber is Ngt Acceptable
(At NW " 1867 Avenve

Svite  zof

“ Pembale  Pues FL | %2%5.5

8. The akove named éntity s

the obligations ojfre nt.

SIGNATURE

his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept

tlh!lo’)

=
Sigrfuugb. rypedjbn g0 ]afr'\e ot r*lslyed agent and tfle If applicable

(NOTE: Registared Agent slgnature required when relnstating)

DATE

FILE NM :{L\M./OD

After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITlONS/CHANGES

TILE MGRM 3 pelere TITLE O change [ Addilion
HAME VALLEJO, JORGE A SR NAME

STREET ADDRESS | 4169 S.W. 153 AVENUE STREET ADDRESS T b P

oiv-STZP | MIRAMAR, FL 33027 CITY-51-2P #1550, 00

TMLE O pelete TILE [ change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-21F

TME [ Delete TITLE O Change [ Addion
NAME NANEE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-55- 2P

TITLE 3 Delete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2 CITY-51-21P HEAIE PR R S FE

THLE O Delste T7E A Change. O] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-81-2IP

ML O Oelete TIE T O Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CIry-51-2p

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and a

7 D

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

Mev\bef 1[)21\01

Manam Ny

Daytwne Phone #

SIGNAWRW)& PRI D NAME OF}D’ﬁNﬁ MANAGING MEMBER. MANAGER, OR AUTHOREED\?‘RESEN ATIVE




