n -

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L09000087405

1. Eniity Name
DEL VALLE AUTO SERVICES, LLC

FILED

2012 JUN -8 PH 2: 2b
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE. FLOR%DA

1103 POSTAGE ST 1103 POSTAGE ST

BAY 3 BAY 3

KISSIMMEE, FL. 347471 US KISSIMMEE, FL 34741 US

L UL IR
Sulte. APt #, et Sulte. Apt. #, etc. 05152012  Chg-LLC ~ CR2E083 (12/11)
City & State City & State 4. FE| Number Applied For

27-0896000 Not Applicable

Zip Country zip Country §. Cerlificate of Stalus Desired O ifgggqs.::giu"sl

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DEL VALLE, MIGUEL A
2432 SUMMERFIELD WAY
KISSIMMEE, FL 34741

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragisterad agent and htle if mpplicable [NOTE Registered Agent signatura required whan YeInstAng) DATE
#2075 " e TE
FILE NOW!II FEE IS ’ 'f, . Make cl}egk‘;_payalqle. t . i
Due by September 28, 2012 ')“' Ftorida Department of State -~ 1.
“¥. ' : w1, n .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delets LE ] Change (] Adaition
HAME DEL VALLE, MIGUEL A HAME
STREET ADDRESS | 2432 SUMMERFIELD WAY STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 34741 CITY. 5T-2P
TITLE O Delete TIME [] Changs ] Additien
AME E - mg ety sy g s
N o SOO023624942253
STREET ADCRESS STREET ADDRESS DB ? 1 - fl .-_1__0 1 BU’—_"'DI 1 **1 38 -15
Ciry-s1-2p OITY-5T-2P LR Yt ¥ - ¥ Wl
TITLE [ Delets TLE [ Changs  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-5T-2P
TME (] Delete me [ Changs [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-§T-2IP
e O pelats TME [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-8T-2IP
TmE [T Delete TImE [ Change [ Additon
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F pa /) ETY-87-2I9

*1. | hereby certify that
indicated cn this r

aﬂ@/éz

s
i MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dame legat effect as if made under cath; that | am a managing member or manager of the

ad/ys4he a0/ Com

E-MAIL. ADDRESS

HIN 1 9 Ane8




