FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <5%,  FLORIDA DEPARTMENT OF STATE F E l R E
AR Sandra B. Mortham .. T
ANNL!]AQL S%POHT Secretary of State
_ DIVISION OF CORPORATIONS ‘ .
97MAY 16 AMI0: 50

Annuel Report $100.00 + $1 3 75 corporluon SupplcmontilFu
Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

FILING FEE
$ 203.75

1. Name and Mailin

of L imited Liabnlllg gr?’l';:rﬁy DOCU MENT &19 6 0000 00 170

DEL VALLE GROUP, L.C.

Y OF STATE
TALLARESSEE FLORIDA

1a. Principal Place of Business Address

2825 GRANADA BLVD, P825 GRANADA BLVD.
APT, 1-A APT, 1-A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
It above mailing adkdress is incorrect in any way. line through Incorrect information and enle: correction in Block 2a.
2 Principal Piace of Busingss 28. Mailing Address 3. Date Organized or Qualified l. #. Slaie of Formation
‘Suite, Apt. #, alc. Suite. Apt. 4, bic. f/Fé 2N/ ];eg 96 L
« FEITumber MAppféed For
City & Statle City & State E] Not Applicable
7 T 7 Couy 8. Date of Last Repor §. Certificate of Status Deslired
Urtiragal Fes Hequosed
7. Name and Address of Current Reglsterad Agent 8. Name and Addreas of New Reglstered Agent
.J B s C) 2 Y
t SOUT
MIAMI—HT 33133

Vlfhamn Rl hhist

9, Pursuant fo the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-named limited llabllity company submits this statement for the purpose pose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by afiirmative vole of a majority of the members. { hereby acceptthe Intment

as registerad agent/a dgoce th; obligationg . / y -1 ’
SIGNATURE Jum' 1) I\ \%MS‘ | :MWJP} DATI"

{Rogsitred adfv Acleirg [ WmeM) (T is\efed Aden signalure Wuirad wheh reinstating)

i

10. Title Managing Membars/Managers Business Strest Addross City, State and Z"rp Code

MGRM DE DEL VALLE, PAULA G 2825 GRANADA BLVD, APT, 1- (¢ORAL GABLES FL
MGRM DKI, VALLE Y GOICOECHﬁH)2825 GRANADA BLVD, APT, 1- GORAL GABLES FL
MGRM JEEL VALLE, PAULA D 4825 GRANADA BLVD, APT. 1- (ORAL GABLES FL
MGRM TLQONZALEZ-CHAVEZ, MANUEL% 825 GRANADA BLVD, APT. 1~ (kORAL GABLES FL

MGRM PEL VATLE Y GOICECHH} 4825 GRANADA BLVD, APT. 1- (ORAL GABLES FL

cOoPp002189002——3
~(S/22/97~-01136--003
56 25 ERE20E. 7S

11| do hereby certify that the infformation supplied with this filing does not qualify for the exemption etatad in Soction 110.07(3) (i), Florida Stalutes. | further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as requlred by Chapter 608, Florida Statutes; and thal my name appears in Block 10, of on an
attachment with an address.

SIGNATURE:

INHISEQ R(12-96)




