FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000081791 Secretary of State

1. Entity Name 03-06-2007 90072 012 ****50.00

VALLEY ARABIANS LLC

Principal Piace of Business Mailing Address

4202 NORTH PONY DRIVE 4202 NORTH PONY DRIVE

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

AN OF S e
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address il i f ’1 | n
Suile, Apl. #, elc. Suite, Apl. #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
27 3?‘/ [ 66; Not Applicable
Zip Country Zip Country . . $5.00 Additions)
8. Certificate of Status Desired a Foe red
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Registarod Agent
Name

SPIEGEL & UTRERA, P A

1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL. 33145 :

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _ ; 3:

) Signaturo, lyped tr printad nema of regisiorod agent and tile i applicable. {NOTE: Registomd Agont Eignature roguired when rol S ting} DATE
Filing Fee Is $50.00 Make check payabls to
Due Hay 1, 2007 Florida Dapartment of State

9. . ﬁ MANAGING MEMBERS!MANAGERS 10. ADDITIONS | CHANGES '

e MGR . 7 Delere LT ’ [ Change  [7] Addilion

NAME FEE, CHERYL L NAME

STREET ADDRESS | 4202 NORTH PONY DRIVE STREET ADDRESS

crv-s1-2¢ | BEVERLY HILLS, FL. 34465 CTY-ST-2P

TITLE MGR s [ Detese TME 1 crange [ Addition

NAME FEE, BENJg\Mly P NAME

STREET ADORESS | 4202 NORTH PONY DRIVE STREET ADORESS

CrTY-S7-2P BEVERLY HILLS;FL 34465 ciY-51-2¢

me ST [ Detete THLE [ change ] Addilion

HAME FEE, JENNIFER A NAME

STREET ADORESS | 4202 NORTH PONY DRIVE STREET ADDRESS

CITY-ST-2° BEVERLY HILLS, FL 34465 CITY-57-719

TILE O oetele me [dcChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-7P

TE 7 belete TE [JChange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 3P

TILE O Detete THLE Dchange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-2P . E Cry-sr-ap '

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 Ir.ab:hty company of the recaiver or frustee empowered to exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vim Voo fo7 38276 LOTL

SIGNATURE AND oR NAME OF SIGHICANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE e LA | Deytime Phone #

o



