2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) - FILED

DOCUMENT # L01000008223 Apr 28, 2005 08:00 AM
1. Entiy Name Secretary of State
VALENCIA AT ABACOA REALTY COMPANY, L.C.
Principal Place of Business 7 i\;1;1iling Adaré.ss
200 ADMIRALS COVE BLVD. 200 ADMIRALS COVE BLVD.
SUITE 417 SUITE 417
JUPITER FL. 33477 JUPITER FL 33477
e e W |11 MY
Suite, Apt. #, efc. T Suits, Apt. 4, elc. 1st MOORE CR2E083 {10/04)
City & State City & State " | 4 FEI Number 65-1106996 | ] :gfii:: ITcl:j;ble
Zp Cotniry Zip Cauntry 5. Cerificate of Status Desired L[] fi'ggiﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name T T
Iigg i%ﬁg%ngévé SBE\E/ERY ESQ. Stree1 Address (P.0. Box Number is Not Accepiabla)
SUITE 417 ' ————————
JUPITER FL 33477
City ) i Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, orbath, in'the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. o

SIGNATURE

Signatuie. yped of prnied name o registeed agent and titke { epplicable (WOTE Regisiered Agent signature quirad whan rainsiating) ] i TATE j 17;_
FILE NOW!!! FEE IS $50.00° .
WMake Check Payabie to Florida Department of State
Due By May 1, 2005 .

9. ~ MANAGING MEMBERS/MANAGERS I 1o ADDITIONS/ CHANGES .
ILE MGRM ' ' O ekets E: ] Change [ Adrsh
NAME FRANKEL, THOMAS NAE U, "
SIREET AODRESS {200 ADIMIRALS COVE BLVD. # 417 . SREET ADDRESS - jﬂﬂLiﬂﬂUﬂ:ﬁHrBS - -
CITY-5T. 2F JUPITER FL 33477 LIIY-ST- 21 i..“;" 281‘} DS“BUDES"UE&] 5{1. Dg -
TLE T 1 Dalete me o o ) [ Change [ Aiiin
NAME NAME
SIRFFT AODRESS STREE ! ADDRFSS
chY-51. 2P oY ST-2P
ILE ' [ pelets 1ILE o o ' Ol Ghange [ Anif‘-iﬂ-—_
RAME KAME
SIREE] ADDRESS SiRky | ADDRESS
CITY . S1- 1P GHY-ST-2IP
TTLE 1 velete N R - ) D Change [ Adis
WANE HAME
STRFET ADDRESS SIREE [ ADDRESS
CITY-51-2IF | CHY-ST-21P
L - T Delete e ~ ST T ] change L] Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY SI-7iP Cliy-s1- 74
it: ' =P - (] Changs [ Adiit
NANE HAME
STREET ADDRESS SIHECT ADDAESS
CiTe - 5T-7IF Y -S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 118.07(3). Florlda Statutes. 1 further certify that the Jnformaﬁor;
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this repert as required by Chapter 608, Florida Stafutes.

SIGNATLLRE:

GMATURE AND TYPED OR PRINTED'MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona §



