FILED

2005 CIMITED LIABILITY compazey APT 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000008583 e 02-14-2005 90179 030 ****50.00
1. Entity Nama
VAL'S SHELVING LLC
Principal Place ol Businass Maillng Address
$2571 LACEY DRIVE 12571 LACEY DRIVE
NEW PORT RICHEY, FL 34654 NEWPORT RICHEY. FL 34654 10003248 _
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ESSER, VALERIE 5
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NEW PORT RICHEY, FL 34654 ’
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MAME ESSER, VALERIE J e
STREET ADORESS | 12571 LACEY DRIVE STREEF ADORESS
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