2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000031111 SIS
1. Entity Name .
VANVALE INVESTMENTS, LLC
07APR I8 AMI1I: D2
Principel Place of Business Mailing Address T;Etlc;‘ F ‘J,’:‘ ‘:- AHF b i ;:"‘l (C
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 BK SAHASEEE FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s TS B RO AFTIE OR 0 A0
Suite, Apt. #, etc. Sute, Apt. #, ete. 02202007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number L} | Applied For
MNot Applicable
Zip Country Zip Country §. Certificate of Status Desired O Ei'gg“‘;:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL ’ Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered alfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typoa o printed name of ragisiered agent and lite if applicable (NQTE: Regisiarea Agent sigralure raquirad whan rainsiating) DATE

Filing Fee is $50.00 BK Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
IiLe MGR O elste TILE .| Chanpe {1 Addition
NAME CASCARANO, GIUSEPPE HAME L] aen iy
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS #3200 N0
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2P
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME CASCARANQ, FELICETTA HAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
ciry-s1-zip CORAL GABLES, FL 33134 CITY-5T-2P
TITLE O pelete TITLE [5G Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CIy-ST-2IP
TITLE T pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P P / CiTY-51-2P

11. | hereby cerlily that the inigpthalion suppiied with this filing dges bt qu fy forghe exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporn |s,:r e and accurgl and that my sig : he samyf leg: H if made under cath; that | am a managing member or manager of the
limited liability co@y ‘orfthe / g # rEporidls re apter 808, Florida Statutes.

lIGNATURE/NW OR PRINTED Wﬂr Mﬂ@ukﬁ oAU ubflizED REPRESENTATIVE Dats Daytime Fhona #
YA 4 (




