2007 LIMITED LIABILITY COMPANY Jan 23,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # L03000008368

1. Entity Name
VAILLANT VALFOX, LLC

Principal Place of Business Mailing Address

115 N. PALM WAY, APT. 2 115 N. PALM WAY, APT. 2

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
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4. FEI Number
20-0387518

Applied For
Net Applicable
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5. Certificats of Status Desired ﬂ $5.00 Additional

Fae Required

6. Name and Addrass of Current Registerad Agent

JACOBSON, ANDREW M
712 U.8. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typsd ar printsd nara of registared agent and utle if applicanla (NOTE Registereq Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007
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NAME PAGCAGNELLA, MASSIMO

| STREETADDRESS | 115 N PALM WAY, APT. 2 Hi 3«5?35?3
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NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CIrY-ST-2IP
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14. | nereby cartify that the intermation supplied with this filing does nol quality for the exemprions containgd in Chapter 119, Florida St

limited liability company or the receiver gr trugtes empgfiverad to exacute this report as reguired by Chapter 608. Florida Statutes.

SIGNATURE:

atutes. | furthar certity tal the infarmaton

indicated on this report is trus and accurate and thaf my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

MASS/MO PACCAGNELLA AN 20™ 3007 (5503015385

SIGNATUREMED DR PRINTED NAM F SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Pnong &




