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2007 LYMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # L01000009409

1. Entity Name
VALENCIA STONE, LLC

Secretary of State

Mailing Address

5502 ANDERSON ROAD
TAMPA, FL 33614

Principal Place of Business

2332 17TH STREET
SARASOTA, FL 34234
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04112007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
N 65-1167956 Not Applicable
ifi 3 $5.00 Additional
8, Certificate of Status Desired a Fee Required

€. Name and Address of Current Reglstered Agent

PLAZZA, MARIO
5502 ANDERSON ROAD
TAMPA, FL 33514
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8. The above namaed entity submits this statement for the purpose ol changing its ragistered cffice or registered agent, or both, in the State of Flori
the cbligations of ragistared agent.

da. | am familiar with, and accent

SIGNATURE

Signature, typed o printad nama of ragiatered agent and tita it apphcabla. (NQTE; Registerad Agent signetsre requinsd when reinslatng)

Flling Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

PLAZZA, MARIO

5502 ANDERSON ROAD
TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

GOMEZ, JUAN

5502 ANDERSON ROAD
TAMPA, FL 33614

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repor is trus and accurate and that my signature shall hava the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustse empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ 22/ (¢ //%,V/———

SIGNATURE AND TYPED OR PRINTED HAME OF mume MEMBER, O AUTHORIZED REPRESENTATIVE

P

¥13.56-2358
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