FILED
2008 LIMITED LIABILITY COMPANY Apr 07. 2008 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # L06000026037
1. Entity Narme 04-07-2008 90228 004 ***]138.75
430 VALENCIA LLC
Principal Place of Business Mailing Address .
4444 SW 71 AVE 4444 SW 71 AVE bUU20247
107 107
MIAMI, FL 33155 MIAMI, FL 33155
R AR IR EAmOi

408 Lagvua ST D8 Lacuus ST.

N TS 04012008  Chg-LLC ~  CR2EOB3(12/06)

Clty & Stat & Stale 4, FEl Number Applied For

onal Gawces 0. & Gapuss, . 204475836 Not Applicabls
'3 3 ! qb Cwm& A 3 3 , 4@ Coun{t.rj 5 A 5. Certificate of Status Desired O gei ggq::;’mmja'
8. Name and Addross of Current Registared Agont 7. Name and Address of Naw Rogistered Agent
Name
IGLESIAS, ROLANDO
4444 SW 74 AVE Street Address (P.O. Box Number is Not Acceptable}
107
MIAMY, FL 33155 4108 Lawuwa sTeeer (Lower)
Y Conal Gapres FL | %$%54¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEB IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [ Delete TILE B Change [ Addilion
NAME IGLESIAS, ROLANDO NAME _
STREET ADDRESS | 4444 SW 71 AVE # 107 srerrooress | ${O LAGLAR ST. (low&R)
CITY-ST-ZP MIAMI, FL 33155 CITY-S5T-2P Coea| Gancas, J36. 3314 Jb- 1409
TME {7 Deiete TRE O change [ Addition
NAME L. B NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE ) O delete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE 7] Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI- 2P CITY-ST-2P
TITLE [ Delete TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-5T-2P
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-27P \ CITY-ST-2IP

11. | hereby certify that tl‘( information supplied with this fing does not qualjly for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repon is frue and accurate and that 2ly signature shallfhave the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trust this report as required by Chapter 608, Florida Statutes.
as‘/&//ﬂ*f’ 305 -529-25(0
SIG NATURE
mmmnnmonmmsoﬁm%mmnea R, OR AU ) REP ATIVE Dato Daytime Phone #

s




