2008 LIMITED LIABILITY COMPANY SILED
REINSTATEMENT

DOCUMENT # L08000030425 08 APR 10 AM 9:55
1. Entity Name
VALMAR HOMES, LLC R
SECRETART OF S(%EA
TALLAHASSEE. FL

Principal Place of Business Mailing Address
2681 NEWMARK DR 2681 NEWMARK DR
DELTONA, FL 32738 US DELTONA, FL 32738  US
L S KU IHEA AR
1220 S5 iS7™ ST~ 11220 Sw ISTR 4T

Suite, Apt. #, eic. Suite. Apt. #, etc. 03312008 REIN-LLC CR2E101 (1/07)

City & State . City & State 4. FEI Number —— Applied For

Mo, P/oﬂ,c/ﬂ' Miami, FL R - Y3350 7YR Not Applicable

Zip Country Zip ; Country " . $5.00 Additional

2 2 D.c.] U [ 3 3/i57 vSo 5. Certificate of Status Desired a Foo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDERRAMA PARTNERS, LLC
1870 PROVIDENCE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE K
DELTONA, FL 32725
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 of Florida, | am familiar with, and accept

the obligaticns of regisle;@;yent. 5
SIGNATURE - //9/ — gY-/-2§

Signature. typed or printed name of registered agen and uile if apphcabie {NOTE: Ragistersd Agent signature required when reinstating) hl DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TiE M, B PThange [ Adition
NAME VALDEZ, RAUL C NAME ¥olLbf 2 Lavl c
SIREET ADDRESS | 2681 NEWMARK DR STREET ADDRESS TH .
or-si-z¢ | DELTOMA, FL 32725 ovsie | 66 1O S ja7H pe ; Mrak g FL z/83
TITLE MGR E‘ﬁlete (13 Mart [ Change ,g’ ‘Addilion
N MARRERO, SANDRA NAME ELdA Rosa Jvug z .
STREET ADDRESS | 2681 NEWMARK DR SRUARES | ) 2 20 St JSTR , M1 AM /) = L
orY-sT-2F | DELTONA, FL 32725 CITY-S1-ZIP 3357
TME O petete TILE Mé i _ [ change  E"Addition
NAME NAME BEppando )(AU-‘> €L Qu lJA Das
STREET ADDRESS STREE} ADDRESS .

2720 Fw jXTTA >

CITY-S1- 2P CITY-87-2P H 137 / Moa MI’, Fl 35457
TILE O Delgte TLE Mo . 4 [ change  BRKddition
NAME NAME ArTonNtO Pé TerRs
STREET ADDRESS SREETAORESS | J3er 37 Sear &6 7?—2/2- Mrom i FZ
CITY-5T-21P CITY-§1-2IP 2 3/;5’
TITLE [ Delete TITLE [J Change [ Adgition
NAME NAME T "" ™ 1 | .:'?—Jl_ . '“l “Th
STREET ADDRESS STREE1 ADDRESS U"‘i’-ﬁ'ffl? i!‘é-——lj']’ Md-- Uj:'!j' 4,:}5‘—7? 5
ci-Si-p CiTY-§T-21P FP..2
TILE — Y THE EMEN'T [J change [ Addition
REINST
STREET ADDRESS STREET ADDRESS #
CITY-ST-41P CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company ﬁceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Joﬁ,&, Yer- O 286 ~712 -toy

SIGNATURE AND TYPED OR PRINTECANIME OF SIGNING MAMAGING . OR AUT REPRESENTATIVE Date Daytime Prone &




