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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006909

FILED
Jan 10, 2008 08:00 AN
Secretary of State

1. Enlity Name

VALENTE REALTY INVESTMENTS I, LLC

Frincipal Place of Business Maiing Address

6106 DAKS BLVD, 6106 QAKS BLVD.
BRADENTON, FL 34209 BRADENTON, FL 34209

T O

01042008 No Chg-LLC GCR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Fomed For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

8. Name and Addross of Current Registerad Agont

VALENTE, KATHLEEN
6106 OAKS BLVD.
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if applicably. (NOTE: Rogisiarec AQent signaiue requined whan reinstating) DATE

o007 72345

. FILE NOWI!I FEE IS $138.75
.-After May 1, 2008 Fee will be $538.75

01/10/03-80040-022 128,75

1.9 MANAGING MEMBERS/MANAGERS . . T : IR

e P ’ . o o T
 NAME VALENTE, KATHLEEN ‘ ! R -

°| “sTREET ADDARESS | 6106 OAKS BLVD
GiTY-5T-2 BRADENTON, FL. 34205

ilTLE
NAME
STREET ADDRESS e
CrTv-ST-71p

ITLE
NAME

amsan DO NOT WRITE
- ' IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IP

TILE
NAME )
STAEET ADDRESS ) '

_onv-s1-ze ) . o . e T . ..

TMLE
NAME. ¢ . oL Wt
STREET ADDRESS t e a

CITY-s1-2P ’ } T x

11. | nereby certidy that the information supptied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%{, betsi Z/g/ﬁw 7y //7/6%

SIGNATURE A‘D yPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daybma Phone #

7




