FILED

2004 LIMITED LIABILITY COMPANY - Feb 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007972 02-03-2004 90050 025 ****50.00

1. Entity Name

VALLEY COMPANY, LLC

Principal Place of Business Mailing Address L3UUDILD

1515 RINGLING BLVD 1515 RINGLING BLVD

#890 #890

SARASOTA, FL 34236 SARASOTA, FL 34236

S s IR OALA R WrA A
Suile, Apt. #, etc. Suite, Apt. #, stc. 01142004 Chg-LLC CR2E083 (10/03)

City & State i City & State 4. FEI Number Applied For
B e P - B 65-1019410 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ $9-00 Additionay

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HENDRICKSON, ROBERT W Il
1206 MANATEE AVE WEST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

oL City . FL ’ Zip Code

_8." The'abava named enlity submits this statemant for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ,the obligations of registered agent. T

SIGNATURE

Signature, typed o primed name of registered agent and title il applicabie. [NOTE: Hegistereq Agant signature requireg when reinstatingy “o 5. DATE

N
IS '
f

Filing Fee Is $50.00 ‘Make check payable to

Due by May 1, 2004 : * Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE P [ Delete TITLE [J Change  [] Addition
NAME MEDDAQUI, MICHAEL NAME

STREET ADORESS. | B8 YORK ST. #2/LONDON, ONTARIO STREET ADDRESS

CITY-ST-2IP CANADA NBA 1A7, CITY -ST-2IF

TITLE O pelete TILE [ changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2P )

TME ’ ) B ’ ] Delete. me ~ 7| o - ’ [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Ty -ST-2P

TILE . 3 pelete TME [ change [ Addition
NAME ) L HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIME [ Delete TIE [} Change *  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2P - : CITY-ST-21P
JTMLE .. . 3 Delete TIMEE [ Change  [] Addition
s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ™ _ . CITY-S7-2P

LAY hereb;" certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — Ja—25 A g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTH REPRESENTATIVE Date | Daytime Phone #




