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o o FILED

2008 LIMITED LIABILITY COMPANY Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000071367 06-16-2008 90145 008 ***138.75
1. Entity Nama
VALDER COMMERCE GROUP LLC
Principal Place of Business Mailing Address
5627 SW. 8TH STREET 5627 SW. 8TH STREET 50 0 0
MIAM FL 33134 MIAMI, FL 33134 7119
Suite, Apl. #, elc. Suite, Apt. #, etc.
05272008 Chg-LLC CR2EDS83 (12/06
S 245 g (12/06)
City & State . City & State 4. FEI Number W | Applied For
Hidledw , Floaing 26-0504522 Not Appicabie
Zip Country Zip Country " . $5.00 Additional
63 O t(’ U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
- T - i — Mama - - = - — =
VALDES, JOSE IVAN
5627 S.W. 8TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
d City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent,
'3,,: .
SIGNATURE it
L. o Signature, tyged or printed nama of registered agent and btle it apphicatle. (NOTE: Registersd Agent signature required when reinstating) DATE
R T
" FILE NOWII .i{EEfIS $138.75 In accordance with s. 607.193({2)(b), F.5., the limited Make check payable to
) Due by Septemper 12, 2008 liability company did not receive the prior notice. Florida Department of State
N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM N ] Detete TITLE [Jchange  [] Addition
NAME VALDES, JOSR.IVAN NAME
STREET ADDRESS | 5627 Suy, 8TH STREET STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33134 Ciry-$1-217
TITLEE MGRM : O Delete TITLE [ change [ Addition
RAME ERBAN, JUAN - ~ NAME
STREET ADORESS | 5627 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 ."‘:i'r Cire-81-2IF
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP - - R ciy-si-zp - ) T
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE M oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liability companygr tha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
y / [4 I
J e Tvin J loes (x,/ / .
SIGNATURE: 05 A 16log  T8L-9877049
SIGNATURE AND T*’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




