FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006243 FHTED 04-26-2004 90037 026 ****50.00

1. Entity Name
VALLEY INVESTMENTS, LLC

Principal Place of Business Mailing Address 2 4 0 5 3 6 2 5

12355 CASCADES POINTE DR. PO BOX 970141
BOCA RATON, FL 33428 BOCA RATON, FL 33497-0141

209 GuADELOUPE DRVE | 2096 Guaderouwtc Dewt

Suite, Apt. #, elc. Suite, Apt. #, atc. 04222004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEIl Number Applied For
WELUNGTON  FLORIBP WELUN(ToM FLOEIOA 01-0670367 Not Applicable
'—«él% ;Hq' . F&né'; o __.322 Wy — ‘Coumry .._ 1 5. Cerlificale of Status Desired (3 ‘gese‘ggq;:;ﬁpnal O

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
12355 CASCADES POINTE DR. Street Address (P.O. Box Number is Not Acceptlable)
BOCA RATON, FL 33428
2096 GuabeLouPe ARIVE
Ci Zip Code
gL UNGTON FL | *“%3 01

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceEl
the abligations of registered agent

SIGNATURE W Y CHealt, Bock MGE
Slgnayé. yped o, name of registered agent and tle f applicable. (NOTE: Regystered Agent sgnanwre requred when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE | MGRM O petete T MG R [Wohange [ Addition
NAME SECK, HEAN Y NAME Jeo, Sebk MEARM

STREET ADDRESS | PO BOX 970141 SREETADORESS | 2096  GuADELOUPE BRIVE

cry-st-zf | BOCA RATON, FL 334970141 CITY-ST-21P WELLIANGTON , FL 3%yl

TLe MGRM [ oetete TITLE MQ R ) [MThange [ Addition
NAME YEO, CHENUG B NAME JEO CHEMG SDCK

STREETADDRESS | PO BOX 970141 SRETAIRES | 5 nge (A ABLOHPE  MRWE

CIy-ST-2IP BOCARATON, FL 334970144 CIy-§1-21P WELLINGTON FE 3314

TIE MGRM ) [ Bekee TITE . . Ocnange T addion
NME T T YEGTCHENG H o T naME T T - Tt T T T S
STREETADDRESS | PO BOX 970141 STREET ADDRESS

CITy-S7-21P BOCA RATON, FL 334970141 CITY-ST-2iP

TLE [ oelete TTLE 1 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TiELE O celete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-SI-2IF CITY-ST-Z1P

TILE [ velete TITE I ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. 11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Sratutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 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 Chapler 608, Florida Statutes.

SIGNATURE:M, Vev  CHews Bocc ,  MAWAGER  #b3folt  SbI- 764-6882

NATURE A/ TU‘PED/ ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phore ¥
2 ¥



