FILED
Mar 11, 2008 8:00 am

1/
r f
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT e 01-18-2008 90018 012 ***138.75
DOCUM ENT #L07000022376 L
1, Entity
740 VALENCIA LLC
qyuy T e
Principal Ptace of Busingss Maiing Address
2711 SEGOVIA STREET 2711 SEGOVIA STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e GO G O A
TUO valeudn Ave 24” SeGau o %\-
.Suite, Apl. #, sic. Suite, ApL ¥, alc. - P'? s ’ . 01142008 Chg-LLE CRRECS3 (12/06)
City & State City & State o 4. FEI Number _ Applied For
__égg_é-\ Gal\es Bl Loval Galle . WF L 59 58_5 35 Not Applicable
Zip Country Tp ountry " i ir $5.00 Aaaitions
2313y ede 23y 3y DA.AQ. §- Centilicato of Status Dasired [ Foe Require I
E— »_0. N_l_mc.lndenu of Current R '?‘ dAgent___ — ,___‘l':.Nmmd A of Maw AGaH ——— - ~-|"
. . o name Foame Saldax ik o
- Jaime Saldarriaga Suest AQdross (P.0. Box Number 18 Nat ACCBOMb)
2711 Segovia Street #1 .
Coral Gables, FL 33134 Z3 il Sogavie ¥ -
Ci i
" Cowsl Galiles FL | atsc

8. The sbove namad antity submits this statament lor the purpose of changing its registered office or rog-slered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragzs:orad 8
~ \n .
SIGNATURE . N =3 | 2008
Sigranre. tned o preed agunt it ki | apORCADb.S {NOTE: Regmiered AQant agnaturs (equited whor rensateg) DATE

FILE NOWIll FEE i3 $138.78 ) Make check payabls to
After May 1, 2008 Faa will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelats WE Clcmnage [ Asdition
RAME SALDARRIAGA, LUIS J NAME
STREET ADDRESS | 2711 SEGOVIA STREET SIREEF | ADDRESS
Qry-si-op CORAL GABLES, FL 33134 Ciry-S1. 00
TmE MGR ] Detms TIE O trange [ Addition
MAME SALDARRIAGA, MARILUZ NAE
STREET ADORESS. | 7410 SW 159 TERRACE STREET ADDAESS
ar-si-2¢ MIAMI, FL 33157 CITY-$1-09
TME ] Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CFr-S1-a0 iTY-Si- 19 - i
ME [ Deieta me ’ ’ - Ocmmpe [ Addzicn
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-§1-29
TNE O dewns me O cChangs [ Acattion
WAE HAME
STREET ADDRESS STREE [ ADURESS
otY-S1-2P CIFY-S1. 0P
TME O oelus nne O Crange [ Addition
RAME NAME
STREET ADORESS STREE ADORESS
CTY-ST-2P CiTy-S1- 22

11, | haroby ce bt the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartily that the intormation
indicated repon is trus and accurale and that my sipnature shall have the sama iegal effect as il made wnder oath; that | am & managing member or manager ol the

firnded liabmy company or the recaiver of trustes & 10 exacute this report as required by Chapter 608, Florida Statutes.

'.'lav\urus {r) lZang

OR AUTHORIZED REFRESENTATIVE Dus Dawyiwra Priona ¢

SIGNATURE:

MATURE AND TYFED OR FRINTED




