2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28,2007 8:00 am

Secretary of State
DOCUMENT # L06000041883 ry of 5
1. Entity Name 02-28-2007 90149 039 50.00
VALDAROMA ENTERPRISES, LLC
Principal Placs of Business Mailing Address
12404 STILLWATER TERRACE DRIVE 12404 STILLWATER TERRACE DRIVE .
TAMPA, FL 33618 TAMPA, FL 33518 o
e A EC T C R Ao
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE! Number i Apptied For
10D~ Lq-7L§. 3\Q (9 Not Applicable
Zip Country Zip Country N ] 5.00 Additional
5. Centificate of Status Desired a gee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MORDINI, PAULINE
12404 STILLWATER TERRACE DRIVE “.- ) Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618 o i
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 familier with, and accept
the obligations of registered agent.
v

SIGNATURE
Signature, typed or pricted name of registarad agent and titka if applicable. {NOTE: Repistered Apant signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payablo to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML th AN ARCER 7 Detete TE O change [ Addition
NAME Paura MoRb i) NAVE
J 7
STREET ADORESS | | Dyl ST SATER TEEL- DAL STREET ADDRESS
CITY-S1-2P Bl L. 33 é 8 CTY-5T- 2
TME s 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP ) CITY-S1-2P
TMLE 1 Delete TmLE O change [ Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZIP
TME O pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-§T1-2P
e O elets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-7P CITY-ST-ZIP
TME [ eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P I cry-S1-P

11. I heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am a managing member or manager of the
fimited liability comp: the receiver or trustes empowerad 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Q.A\L:/MAM PAuL e Mo, Ay 3)1(/"7 /8:3!;16'0*44_30

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dlyﬁmo




