FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000079192 Secretary of State
1. Entity Name 02-10-2006 90168 022 ****50.00
VALENCIA OAKS, L.L.C.
Principa! Place of Business Mailing Addrass
6202 OAK RIVER TERRACE 6202 OAK RIVER TERRACE
o o ||||Wi I“ II‘I\ |”l| Ilm Ill” “m |I‘u 'IIllI m 'I“I “lll“" M‘
2. Principal Flace ot Business 3. Mailing Adoress

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & Stale City & Staie 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?sngghwaéﬁg i\I/"ENUE Sireel Address (P.0. Box Number 1s Not Acceptable)

DAYTONA BEACH FL

City FL I Zip Coge

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pinted namep[ regestal ed agenl and teie i appicaie, {NOTE. Rannslerad Ageﬂl SHINAILIG TSRO when reunsuhnq) DATE
% FILE NOW'!' FEE IS $50 00 N AT
N Make Check Payable to Flonda Department oi State~
" o . Due By May 2006 ‘_ NSRS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TiTLE MGR [ Detete TILE [ Change [} Addition
NME . |RUPP, KEN NAME
STREET ADDRESS | 6202 OAK RIVER TERRACE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL. CiTY-S7-21P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TME 1 nalee TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2t7 CITY-57-2IP
TITLE 3 Delete TITLE ] Change  {J Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
cIrY-§T-2IP CITY-S1-2IP
TME [ Detete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P
TITLE ] Delete TimE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

11. | heraby gertify that the infermation supplied with this filing does net guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trust mpowered t¢ execute this report as required by Chapter 608, Florida Stalutes.

/06 S B4 5052

SIGNATURE A OR PRINTED NAWIE BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone #




