2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 08, 2008 8:00 am
Secretary of State

DOCUMENT # L06000021978

1. Entity Nama
VALLEJO GROUP, LLC

07-08-2008 90026 001 ***138.75

Principal Place of Business

4169 5.W. 153 AVENUE
MIRAMAR, FL 33027

Mailing Address

4169 SW. 153 AVENUE
MIRAMAR, FL 33027

50007957

AR Tg

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

1219 (epward Woy. | [2)9 Lecuurd WaYy

Suite, Apt. #, atG. Suite, Apt. #, elc. 07022008 Chg-LLC CR2E083 (12/06)

City & State - City & State 4. FEI Number _ Applied For
UWeston FL LU 510, Fl. —eerimeEor 20 Y29 Not Applicable

2'93332:7 Country . 2’1’.3 332_7 l Country ﬁ 5. Cerlificate of Siatus Desired (8] gi'ggﬁ?g;“o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, PETER M PA
1914 NW 150 AVENUE, SUITE 201
PEMBROKE PINES, FL 33028

Street Address (P.C. Box Number is Not Acceptabie)

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed 0r printed name of registered agent and tilte if applicable.

(NOTE: Registered Agent signature required when reinstating) GATE

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payahle to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [J Change [ Addilion
NAME VALLEJO, JORGE A SR NAME

STREET ADDRESS | 4169 S W. 153 AVENUE STREET ADDRESS

CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2tP

e 3 Detele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2P

HIILE ) Delele TITLE [ Chenge [ Addition
NAME . NAME

STREET ADDRESS " ¥ SIREET ADDRESS

CITY-57-2P CITY-5T-21P

TLE [ pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIME [ pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE 3 Delete TME [0 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurats and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company of

/}0/03

e receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

Date Daylime Phone #




