2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000093118

1. Entity Name

JOSE VAL, LLC

Principal Place

of Busingss

4950 N.W. 102 AVE., APT. 204
DORAL, FL 33178

Mailing Address

4950 N.W. 102 AVE., APT. 204

DORAL, FL 33178

FILED

Apr 17,2008 8:00 am

ecretary of

State

04-17-2008 90166 014 ***138.75

«0004087

R R AT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
i . . ite, Apt. #, elfc.
Suite, Apt. ¥, elc. Suite, Apt. #, etc 04052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2-089% 228
bl 2 i ~ L=
2ip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- N - T “Name - T e

PEREZ, RAFAEL A
201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES, FL 33134

Straet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The.above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

3

smmwne

M
Signatura. typsd or printad namexwl registared agant and titls if applicable.

*(NQTE: Registered Agent signature required when reinstating) -

FiLE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $538.75

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TITLE [ Change [ Addition
NAME VAL, JOSE NAME

STREET ADDRESS | 4950 N.W. 102 AVE., APT. 204 STREET ADDRESS

CTY-ST-2IP DORAL, FL 33178 CITY-S7-2IP

THILE [ pelete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y-St

TITLE O pelete TITLE [ change [ Agdition
NAME NAME '
STREET ADDRESS | ~ STHEET ALDRESS -

CITY-51-21F CITY-ST-21P

TTLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TIE 7 Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TLE O petete TITME D) Change (T Acdition
NAME NAME ) _

STREET ADDRESS STREET ADDRESS - s
CITY-ST-2IP CITY-$T-21P i

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further, certify that the information
indicated on this report is trua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager. of the

limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes

o

some @ 7 e Tine fal MR Y/ /03_ges s

e

1204



