| FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

Entity Name
VALIZ LAND COMPANY LLC
Principal Place of Business, Mailing Address 14U4&4003V
199 BOCA RATON ROAD 199 BOCA RATON ROAD
BOCA RATON, FL 33432, BOCA RATON, FL 33432
8 Boca w9 | TYTTE " Roew Angom 9
i 1. APt #, ete.
Suite. Apt. #, etc Sulte, Api. #, et 07202004  Chg-LLG CR2E0B3 (10/03)
City & State City & State 4, F ber Applied For
Boch fasas N B Voo ior f / 272vh Not Applicable
Zip Country Zip Country $5.00 additional
Zagaias - |t @‘S B e Yl o | WS _5. Cerificate of Status D85|red_r‘_|;¥ Fos Asquired. . _ .| _
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Nal
W o
NANCY E. CROWN, P.A. - m:;ﬂif'w . Vb t
re ress (P. ox umber: ceptal
3821BWEST PALMETTO PARK ROAD e a3l e
BOCA RATON, FL 33433
! City Zip.Code
1N Boca Rayan FL | "¥5% 33
8. The above named enll'ry suljipi (s $1latement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | anyfamiliar with, and gccepi
the obllgauons of regiggéred 7&/
Su(:NATUHE : Y
Fa ignéure. typed or prirted rdme af regi [t and titla if applicable. (NOTE: Registered Agent signaiure required when reinstating PATE
o " '
Filing Foe is $50.00 S Make check payable to
Due by September 8, 2004 " - Florida -Department of State ;
I : ‘ K 7
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TInE MGRM [ pelete TITLE ME i [ Change [ Addition
NAME VAZ, ANTHONY HAME VA% pauThe w
STREET ADDRESS | 199 BOCA RATON ROAD STREET ADDRESS | 44 | E Rorh Mafiw Ity
emy-sT-ZP | BOCA RATON, FL 33432 LY -ST-2P Voena AT A/ L 3Ly
TITLE MGRM 71 Delete TITLE ™a v [ change [ Adaition
NAME LEVY, DESMOND NAME Levy Des mow g )
STREET ADORESS | 199 BOCA RATON ROAD STREETADORESS |31 & . BoC# NATL
ory-sT-2F | BOCA RATON, FL 33432 SR | Do RO RC 35y3w~
Tt  Delete mE ‘ - C T TOcninge O Asaiion |7
MAME NAME .
STREET ADDRESS | STREFT ADDRESS
CITY-ST-21P ) CITY-ST-20P
TILE ‘ [T Delete TME [ Change [ Adaitien
NAME - N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NARE . NAME
STREET ADORESS STREET ADDRESS
CnYy-51-2tp CITY-ST- 2P
TITLE . T Delete TITE O change [T Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
11. 1 hereby certity that the informatin suppligd with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florica Stalutes. | further cert ity that the information
indicated on this report is true agH accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited hability company or the fibeiver orfrusjee empowered to execute this report as required by Chapter 608, Florida Statutes.
X /Zﬁ /ﬁ {~
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED m\yx’os Sle'G MANAGING MEMBER, MARAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime frone #




