" 2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Feb 13,2006 8:00 am

Secretary of State
DOCUMENT # L04000008583
1. Entity Name 02-13-2006 90195 039 ****50.00
VAL'S SHELVING LLC
Principal Place of Business Mailing Address .
5255 ROSEHALL RD 5255 ROSEHALL RD d U“ U 7 7 U 8
FLORAL CITY, FL 34436 FLORAL CITY, FLL 34436
s e R TR
Suite, Apt. #, etc. Suita, Apl. #, elc. 02102006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
< Country Zi Country 5. Certificate of Status Desired [ ?&ggﬁlﬁfg‘;“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ESSER, VALERIE S

12571 LACEY DRIVE Street Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34654

City FL i Zip Code

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 regisiered agent.

SIGNATURE
Signatura, typed or prated nama of registerad ageni and tille it applicable. {NOTE: Regisiered Agenl sighatuth requires when reinstating} " DATE

Filing Foe is $50.00 - ] ’ Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR _ O Detete WIE i~ K Le i e S “dlchange L] Addition
NAME ESSER, VALERIE J N £ 55<R JAa ‘W Bk
STREET ADDRESS | 12571 LACEY DRIVE STREET ADORESS 5 a 55 € a_o de W
crv.st2r | NEW PORT RICHEY, FL 34654 avsie | LieRad CoAy EV UM 3B0
TITLE O nelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2PP
TME 2 Detete TME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P oTY-§T-2IP
TmE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2iP
TILE O oeiete TITLE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-ST- 7P _ | omr-si-ze ‘
TILE O Detete TmE ) . [ chamgs . [ Adition
NAME - T ‘ NAME : :
STREET ADDRESS* o STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP . - S -

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empoweted 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:( ad o N~ g O F13 LRl -U34y

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLIED REPRESENTATIVE Date Daytime Phone #




