2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026037

1. Entity Name

430 VALENCIA | LLC

Principal Place of Business

4444 SW 71 AVE
167
MIAMI, FL 33155

Maiting Address

4444 SW 71 AVE
107
MIAMI, FL 33155

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90162 023 ****50.00

LG

02212007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
R0 « 4475336 Not Applicable
Zip Counity Ze Couatry 5. Ceriificate of Status Desied  [] 9900 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLESIAS, ROLANDO
4444 SW 71 AVE

107

MIAMI, FL 33155

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1 am familiar with. and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tia if applicable

{NOIE, Registerad Agent signaluta reéguired when rainstaling)

DAIE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delste TLe [ change [ Addition
NAME IGLESIAS, ROLANDO NAME

STREET ADDRESS | 4444 SW 71 AVE # 107 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP

TILE O vetets FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE O pelete TITLE [ change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-S1-2P

TITLE B 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2IP CITY-$T- 2P

TILE O pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-2I9 CIrY-ST- 2P

i3 T Detete TNLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2P

11. | hereby certify thal the informati
indicated on this report is

SIGNATURE:

and accurate alyd that my signate
limited liabitity company ér the receiver or ruglee empowarad 10 &

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ephall have the same legal effact as it made under oath; that | am a managing member or manager of the
gcute this raport as required by Chapter 608, Florida $tatutes.

305-67-0% 70

SIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03/1gjo7

Dayume Prone #




