FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041968 01-08-2004 90100 002 ****50.00

1. Entity Name
VVALRICO LAND, LLC

Principal Ptace of Business Mailing Address 2 4 0 0 0 1 43

VALRICO, FL 33594 SUITE A
SAFETY HARBOR, FL 34695

00 L

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEl Number Apgplied For
20-0360024 } Not Applicable
Zip Country ap Country - ! $5.00 aqditional
o I - o . e i ?'_Cemnc?te_?? Sn[atfs Desired - o Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘RUNNELLS, KENT B
101 MAIN STREET Street Address {P.Q, Box Number is Not Acceptable)
SUITEA
SAFETY HARBOR, FL 34695
; Ci Code
- ty FL Fp
8. The above named entity submits this statement for the purpose of changing its 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 of prinied name of registered agent and titls it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 .  Make:ctieck payable to
Due by May 1, 2004 . --FlofidaDepartmentof State :
3. MANAGING MEWBERS, MANAGERS To. ~ ADDITIONS/CHANGES
e MGRM O oelete TILE [dchange [ Acdition
NAME RUNNELLS, KENT B NAME
STREETADCRESS | 101 MAIN STREET, STE. A STREET ADDRESS
CiTy-ST-2IP SAFETY HARBOR, FL 34695 Ciry-srT-2IP
TLE MGRM O Delete TMLE {change [ Addition
NAME ROULEAU, MAR‘( NAME
STREET ADDRESS | 3224 S.R. 6O E. STREET ADDRESS
CITY-ST-7IP VALRICO, FL 34695 CITY-ST-ZIP
e ’ O Detete e Clcmange [ Addition
hme 1L R - . NAME  __ } — - - e e
STREET ADDRESS STRIET ADDRESS
CIY-57-21P CY-$7-7IP
THLE [ pelete TRLE [O change [ Addition
NaME NAME
STREET ADDRESS ‘STREET ADORESS
CITY-ST-21P CITY-5T-23
e O pelete TTLE [ change ] Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e O pelete TLE O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CImY-51-2IP
1. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ol e empowered to execute this report as required by Chapter 608, Florida Statwtes.
SIGNATURE: /=S - 0Y 327 7226 2729
SIGNATURE PRINTED MAME OF 6IGMING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Data Daytime Phona #




