2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 07,2007 8:00 am

DOCUMENT # L06000070236 Secretary of State
1. Entity Name
03-07-2007 90218 027 ****50.00
VALLE PROPERTIES GROUP, LLC
Principal Place of Business Mailing Addross
1084 GROVE PARK CIR 1094 GROVE PARK CIR {9y
2. Principal Place ¢l Business - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, 01¢. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE|l Numbor Applied For
"_'2 D - 6_:? Og 97— ? Not Applicable
Zip Country Zip Couniry 5. Certilicale of S1atus Desired [ $5.00 A,ddi“mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, ELLIOT

1094 GROVE PARK CIR Slreol Addross (P.O. Box Number is Not Acceplable)

BOYTON BEACH FL 33436

City FL Zip Code

8. The abeve named entity submils this slatement for the purpose of changing its registored office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agent,

SIGNATURE
Signature. [yped or prnled name of reqistered agent and bie i appleable. {NQTE: Registgren Agent signature requied whe: remnstanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2007
g9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR O pelele e [C1 Change [ Audilion
NAME VALLE, ELLIOT NAML
STRELT ADDRESS | 1084 GROVE PARK CIR STRELT ADDRESS
CITY-31-7P BOYTON BEACH FL 33436 CITy-51-21P
me [ pelete e [Clchange T Additien
NAME NAME
SIAFET ADDRESS STRLE| ADDRESS
Y- ST-21P CIY-SI-7Ip
e (] Delete Ting [ Change ] Addilion
NAME NAML
SIREET ADDRESS ™| - SIRFET ADDRESS
CITY-8T-2IP CHY-SI-2IP
TIILE O elete NIE [J Change [ Aadition
NAME NAME
SIREET ADORESS SIRIET ADDRESS
CITY-$1-2IP CHY-$1- 7P
il O pelete mner Ochange [ Addition
NAME NAME
SIKEET ADDRESS STREET ADDRE S5
CIty-sl-21p CHY-ST-ZIP
[1]E3 O pelete T [Jchange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-Si-2IP CITY-SI-ZIP

11. | hereby certily that the information supplied with this filing does net qualify for the exemptiens contained in Section 119, Florida Stalules. | further certify that the information
indicated on this reporl is rue and accurale and thal my signature shall have the same iegal effect as if made under ecath; that | am a managing member or manager of (he
limited Fability company or the receiver or trustea empowered lo execute this report as required by Chapier 608, Figrida Statutes.

SIGNATURE: %Qé% 1/0/% Lot Valle Oaéco/r?t (561} 9637-9698

SIGNATURE AND TYPED OR PRINTED-RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phorne 4




