. FILED

-~ 2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000008324 03-21-2008 90119 038 ***138.75
1. Enlity Narne
8180 VALLEY BLVD., LLC
Principal Place of Business Mailing Address
9017 PONCE BE LEQON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 G 0 0 1 6 31 .-).
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - t
L ER GO RIS
Suite, Apt. #, etc. Suile, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ZU? - DZ 3_’ Bgl Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Eeseggq l’:?:;“"“a'
6. Nama and Address of Current Reglisterad Agent - 7. Name and Address of New Regl. od Agent

Name

ALBORNOZ WILLIAM H

901 PONCE DE LEON BLVD., SUITE 603 Street Address {P.C. Box Number is Not Acceptabile)
CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agent and tle il apphicable, {NOTE: Repi Apent s reguired whan g} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1,__ 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE - MGR O pelete TITLE 1 Change  [] Addition
NAME ALBORNOZ, WILLIAM H NAME
SIREET ADDARESS | 901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 . CITY-ST-2IP
TILE O velele TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIly-51-2Ip CITY-ST-2IP
TITLE O Delete TTLE [J Change [T Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiY-$7-21P CInY-$T-ZIP
TILE O pelete TILE ) [ Change  [] Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
e ] Dolete TITLE [0 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2P CIlY-S1-2IP
TITLE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIlY-S§T-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MA?A%EF 2o/ 205-Uyy- )|

SIGNATUR IAGING MEMEER, MANAGER, OR AUTHORIZED RESENTATIVE Oate Daywme Phone #




