20606 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo3000008368

1. Entity Name

VAILLANT VALFOX, LLC

Feb 20,2006 08:00 AM
Secretary of State

Principal Place of Business

115 M. PALM WAY, APT. 2
LAKE WORTH FL 33460

Mating Address

115 N, PALM WAY, APT. 2
LAKE WORTH FL 33460

IRAT TR ERAR R

2. Principal Place of Businass 3. Mailing Adress
Suite, Agt. ¥, ata. Suiie, Apt. #, stc. 1st MOORE CRZEDS3 (10/05)
City & State City & State 4. FEl Numier Applied Far
- 20-0387518 k-\ Mat Applicable
ol Ceuntry Zp Ceuntry 5. Certiticate of Status Destred $5.00 adonionat
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
JACOBSON, ANDREW M - -
{0, Box N ot Al Jol
712 U.S. HIGHWAY ONE, SUWE A00 Sireat Addrass (.0, Box Number 15 NOt AGCepIabie)
NORTH PALM BEACH FL 33408 "

City

FL l Zip Code
8. The above namad entity submils ts statement far the purpose of changing its regsiered office or registered agent, or both, n the Stale of Florida. T am tamiliar with, ang accep{
the cbhgations of regislered agent.

SIGNATURE
Sgidiure, yped of preited narme of regrsreied agem end file s apoicavis {NQTE Regisiertd Agen: signature required when teinsfaoing) DATE
e siLE NOWIN FEE S $8b6g 7 0
Wake Check Payable fo Florida Department of State
s - Due By May 1,2008 0 - =

2. MANAGING MEMBERS MANAGERS “0. ) ADDITIONS f CHANGES o
e MGRM 3 Detete THLE O Change [ At
RAME PACCAGNELLA, MASSIMOD - HAME
STREETADDAISS 1115 N PALM WAY, APT. 2 STREET ADDRESS
Gy -5§-2iP LAKE WORTH FL 33460 CRY-51-20 i
TRE : 3 Detete Tt o [ Change [ AdéE:
KASE - UBONA 33633 o ‘
et AoDESS et sonREss [13,/0205-80007-025 55.00
Lie-81- 2P Ciy-5T- 2F
TIRE O oelele TME ] Crange A
NAME NAME
STRELT AQURLSS STREET ADWRLSS
Ce-51-217 Cily-$§- 2P
TRE [ petete TTeE O Change 34
NAME NaME
STRFE ] ADDRESS STRLET ADDRESS
CIY-ST- 1P CITY~§T-Z9
T O olete TIRE 7 Change s
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
il 1 betere TLE [ Change ) amtes
MNAMT HAME
STREEL AQURESS STREET AGDRESS
CIF-SL- 2P GHY- 5T &P

lisryed liabvity company or e receiver of ry

SIGNATURE:

MASS 1m0 PACCAGAL LAY

1%. | hereby certdly that the wiormation supptied with this Rling deas not quality for the exemptions coritained in Secticn 119, Fiorida Statutes. | further cactily that the Infarngtin
indicated on this report 1 frue and acourate and that my signature shall have the same lagal effect as if made under cath: thal | am & managing membar or manager ot the
e execyle this report as required by Chapter 608, Florida Statutes,

(51 301 5385

e N e B ane B



