. FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT
: Secretary of State
DOCUMENT # L00000006728 A s O 010 e 0,

1. Entity Name
VALUEVEST, L.L.C.

Principal Placs of Business Mailing Address .
215 SOUTH 21T AVENUE 275 SOUTH 21ST AVENUE CUUUZ2120)
HOLLYWOOD; FL 33020 HOLLYWOOD, FL 33020 :
e T RGO R
g Y¥s Semwig o ff’yr Lrics~ A
Suite. Apt. 4. etc. Suite, Apt. #etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appited For
N‘r//fﬂ.,,é.v , K& /I/é"///kq , AL 65-1014655 Not Apglicable
Zip Country Zip 7 | Couniry - . $5.00 Additionat
3z ey 1.5 o 3z 7y ‘/ UK 5. Certificate of Status Desired ] Pod Requiraé iona
6. Namea and Address of Current Ragisterad Agent . 7. Name and Address of New Registered Agent
Name

PALMER, DANIEL K < PP R p—r———t =
215 SOUTH 218T AVE treet Agdress {P.Q. Box Number is Not Acceptable
HOLLYWOQOD, FL 33020 } Y¥s HorReE 2O .

 poeling fyry FL | 5%y

8. The above named entity submitg this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida. | am farmiliar with, and accept

- the obligations of registered agent. e/ - B oo
. j$IGNATpH§;ZZ e P JC ; ey -

Shatsre, yped or paried rame cf &gls.red age~t ana uJe d applcable {NOTE Aegistaced Agent sigrature required when &nsiaung} DATE

Filing Fee is $50.00 - - ' .- A . _ ‘Make'check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGR 3 petete TILE [ change  [() Addition
MAME PALMER, DANIEL K NAME
STREET ADDRESS | 8445 YORKE RD. STAEET ADORESS
CITY-ST-2IF WELLINGTON, FL 33414 CiTY-ST-2P
TITLE MGR O pelee HILE [ Change [ Acdition
NAME QUINLIVAN, WILLIAM R NAME
STREET ADDRESS | 215 SOUTH 21ST AVENUE STREET ADDRESS
CITY - ST-2IP HOLLYWOOD, FL 33020 Ciry-sT-2P
TILE 71 ceiete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP oIy -51-2IP
e ) O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
i ' O telete TR O Change [ Audition
NAME . NAME
STREET ADDRESS STREET ADCRESS
orv-sr-ae | ® CrY-51-7P
TITLE T Delete TIME T + [JChange  [J Addition
NAME - . - .- HAME . - —_—— . - -
STREET ADDRESS - e - STREST ADDRESS - . - B ;
CITY-§T-21P CiTy-ST-21P

11, | hareby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicatad on.this rapert is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trusiee empowered 10 execute (nis report as required by Chapter 808, Fiorida Statutes.

-
SIGNATURE: L e ci 2 /(| e A /= -2¢ Gs¥- v =97 BF

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




