FILED

Mar 19, 2007 8:00 am
2007 L'M';‘.ERJA‘E'?{EIJJR‘T’°M"A"Y Secretary of State

DOCUM ENT # LO6000121 888 03-19-2007 90463 026 ****50.00
1. Entity Name
VALUE INVESTMENT NATIONAL, LLC
Principal Pace of Business Mailing Addrass 4 0 0 37 55 1
24662 SW 108TH AVENUE 24662 SW 108TH AVENUE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
Suite, Apt. #, elc. Suite, Apt. #, alc.
e, fpt 1. ele P 03092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI i mbar Apptied For
210 - 828 555q Not Applicable
Ze Country Zp Countey 5. Certificats of Status Desied ~ []  $9-00 Adaionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
ALBAREDA, ADELAIDA A ESQ. :
2455 E. SUNRISE BLVD., STE. 813 Streat Address (P.0. Box Numbar is Nol Acceplable)
FORT LAUDERDALE, FL 33032
City FL | Zip Code
8. Tha above namad entity submits this statemern @ purpose of changi office or registeread agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7
7/ — -
SIGNATURE 3-12-24 X
" Signature, lyped of printed narne of registered agﬁlnd titte if apphcaste. {NOTE: Registered Agent signature required whan reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TIME [ change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS _24562 S_W 108TH AVENUE STREET ADDRESS
cry-st-2¢ | HOMESTEAD, FL 33032 CITY-55-2P
TILE [ Delete THILE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-sT-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§1-2P
TITLE ] Delete {1(T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defele TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
11, t hereby certily that the information supplied with this (iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 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 ranaging member or manager of the
limited fiability company or the recej«gr or irustea empuweredPJ eypcuts.this report as required by Chapter 608, Florida Statutes.
>( k./ C/D% . ’2.,‘?06'7)( 3062§73338
SIGNATURE: ’ 4
BIGNATURE AND TYPED OR PR(Nﬂ) HAME OF MEMBER, E'___'O_j'bl.l IZED REPRESENTATIVE Date Caytrne Phone ¥

7



