FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000038567 05-01-2008 90037 005 ***138.75
1. Entity Mame
102 VALENCIA LLC
Principal Place of Business Mailing Address . DUUI IV &Y
305 S. MACDILL AVENUE 305 S. MACDILL AVENUE
TAMPA, FL 33609 TAMPA, FI. 33609
T R T IRV ARE RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-08645950 Not Applicable
Zie Counfy Zip Courtry 5. Cer}i!ica:e of Status Desi[gd g fi'ggqlﬁ?:;tbna_' _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, PETER
305 S. MACDILL AVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33809
City FL Zip Code

8. The above named entity subrmits this statement for the purpese 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 or printed name of registered agent and titk if applicable. (NOTE: Registerad Agani signatyre required when reinsialing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . . Florlda Daparlment of State
9. MANAGING MEMBERS /MANAGERS 10. leONS /CHANGES —

y
nmE MGRM O Delete TILE nds 5 ennt ?7! [JChange [ Addition
NAME SAMTER CONSTRUCTION, INC. NAME o5 S Mac ;{ Aw:

STREET ADDRESS | 305 5. MACDILL AVENUE STREET ADDRESS
ory-sT-2e | TAMPA, FL 33609 CiTY-ST-2p 7'1»774 , Fe 336c09 )
TME [ peteze TILE D‘u_d N éo /4 a)ggg.l\/ W Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS 305 S Mac D' 1" Ave
Ta 9
CITY-ST-2P CITY-ST-ZP W“I PL S3¢co
" TME™ - - - .- O peige —  —§-iE — — 4 O change [ Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIVLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-$T-21P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-27P CITY-ST- 7P
TITLE O pelete TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57- 7P CITY-ST-7P

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repont is true and accurate, t my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: ” i L2008 813 773 /950

SIGNATURE AND WPEE#)H ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




