2004 LIMITED LIABILITY COMPANY
M

ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # L02000009669

1. Entity Name
VALVIEW PROPERTIES, LLC

Secretary of State

“Malling Address
P.0. BOX 1255
TAMPA, FL 33601

Principal Place of Business

4913 SYLVAN OAKS DRNVE
VALRICO, FL. 33554

RO AR

01292004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
04-3652573 Not Applicable
. . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LR

DANN ALLEN GREEN
4913 SYLVAN OAKS DRIVE
VALRICO, FL 33594

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, c; bioth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agant.

SIGNATURE - -
Signature, typed or printed name of registered sgent and title if applicable, (NCTE. Ff_egiste«ad Aﬂer\vl signature required wm," ru'.'\sta:mg} DATE

Filing Foe is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GREEN, DANN ALLEN - Py - ©oe e
STHEET ADDRESS | 4913 SYLVAN OAKS DR. ' 32 gggqggfgg??gigas £, 00
cnv-s-2P | VALRICO, FL 33584 — L CUET i s UL
TALE MGRM
NAME LANCASTER, SCOTT DAVID
STREETADDRESS | 13120 PRESTWICK DR. - - — [
GITY-ST-2IP RIVERVIEW, FL 33569 L= - o -
TITLE MGRM . _
NAME LANCASTER, RUSSELL SCOTT ’
STREET ADDRESS | 14703 LAKE FOREST DR
CITY-5T-ZIP LUTZ, FL 33558 _ DOM N OT W R ITE
TMLE
il IN THIS SPACE
STREET ADDRESS
LiTY-§T-2P ) .
TTLE T T - T B
MAME
STREET ADDRESS
CITY-ST-ZP o . _ i o
TITLE '
NAME
STREET ADDRESS
CITY-ST-2P L I _

1. I hereby cartify that the information supplied with this fiing doss not qualify for the examption stated in Section 119.07(3){i), Flerida Statuiés. | further certily that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited Eahility company or the receiver or trustes ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED %IGNINB MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

 dhalsd ez oxed

Dayirme Phcne 8

/\47—/
e
&



