2007 LIMITED LIABILITY COMPANY FILED

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

LAUE——
DOCUMENT # Logoooo70240 Secretary of State
1. Eniity Namo
03-07-2007 90218 025 ****50.00
VALLE MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
1094 GROVE PARK CIRCLE 1094 GROVE PARK CIRCLE
U Cem “"Hl” |” ||H| Iml Ilmllm ||H’ ||HH|I“ II"l “'“ |‘|N II‘“’ [“ ﬂl‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slato City & Stale ] 4. FEI Number Applicd For
LAO-5008% 3 g Not Applicable
4p Counlry Zp Couniry 5. Cerlificale of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, ELLICT
1084 GROVE PARK CIRCLE

Streel Addross (P.O. Box Number is Not Acceptable)

BOYTON BEACH FL 33436

City FL Zip Code

8. The above namad entily submils this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
Sgnatute, lyped of panteu name of regrstered agent ana titls 1 acelcable (NOTE: Reqisterad Agent signaturd requred when reinstanng, CATE
FILE NOW!!I FEE IS $50.00
“Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIGNS / CHANGES
INLE MGR [ petete TE [ change ] Addition
NAME VALLE, ELLIOT NAM:
STREET ADDRESS | 1094 GROVE PARK CIRCLE SIREET ADDRESS
ciy-SI-ZP [ BOYTON BEACH FL 33436 Gy -si-4p
TLE [ Delete e [J Change ] Addilion
NAME NAME
SIREET ADDRESS ’ SIALETADDRLSS
¢ITY-SI-21P CITY-SI-/IP
1ILE O oelete Iy (O Change [ Addition
HAME NAME
STRECT ADORESS STRECT ADDRESS
CITY-SI-2IP CIY-S1-2P
HILE [J Delere TIE O change [ Addition
NAME NAME
SIREET ADDRESS STRFE T ADDRESS
CITY SI-2IF CIIY-S1- 4P
me [ elete 1T : [Jchange [ Addition
NAME NAME
SIRLEL ADDRESS SIREET ADDRESS
CIvy-81- 2P CINY -81- AP
TLE O pelete nnt (O] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-7IP CITY-51-7IP

11. | hereby certily that 1he informalion supptied with this filing does not qualify for the exempuons contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: %\Q—M FE /o7 Vall o02-20-0% (56 T62-969

SIGNATURE AND TYPED OR PNNYEMI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Davirre Phope 4




