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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000006085

1. Entity Name

VALENCIA DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

3917 BOCA POINTE DRIVE
SARASOTA, FL 34238

Mailing Address

3917 BOCA POINTE DRIVE
SARASOTA, FL 34238

20001501

. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90029 035 ***150.00

A O

ENDRICKSON, ROBERT W Il

01062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
65-1100712 Not Applicabla
\i Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Addilional
1] Fee Required
i 6. Name and Address of Current Registerad Agen 7. Name and Address of New Reglstered Agant
T B ST T ~ - - ~Name . . [

1/206 MANATEE AVENUE WEST

Street Address {P.0. Box Number is Not Acceptable)

I3RADENTON, FL 34205
i

i

City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and itk il applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITiONSJCHANGES

TALE MGRM 3 Delete TIE [ Change [ Addition
NAME WHEALY, THOMAS G NAME

STREET ADDRESS | 3917 BOCA POINTE DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34238 CITY-ST-7IP

TITLE O pelete TME [ thange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-S1-2IP

TIMLE 1 oelete TMLE fJ Change ] Addition
NAME NAME . o I e e o
~STREET ADDRESS |~ - - "STREEY ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE {J Delete TITLE O Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TILE [ patere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A / 1%{ (#4))- 925 984<
SIGNATUI E OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHDR‘.lZED(-lE"REEENTATIUE L4 ’ Dale k e Daylima Phona 4
L4




