2007 LIMITED LIABILITY CONIP)NY FILED

ANNUAL REPORT .
DOCUMENT # L04000008583 B Febséfl’égg (?fss(t’gté‘M

1. Erdity Name

VAL'S SHELVING LLC

Principal Place of Business Mailing Address
5255 ROSEHALL RD 5255 ROSEHALL RD
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
02162007 Na Chg-L.LC CR2E083 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired 0 ?eseggq Iﬁ:ﬂ:{:ﬂonal

8. Name and Address of Current Registered Agent

12571 LAGEY DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named antity 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 accapt
the abligations of registered agent.

SIGNATURE

Signature, typad of prnigo namyg of regiserad agenl anc Iie f appicania {NOTE: Rogistersa Aganl BQnatura required when reinstating) DATE

Filing Fee is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
LE MGR
NAME ESSER, VALERIE J

STREET ADDRESS | 5255 E ROSE HILL DR
CITY-§7-2P FLORAL CITY, FL 34436

e UD000UE41135 ]
STREET ADDRESS BE/dB."U?‘SUGHB“UDS SGI UU
CITY-ST-71P

TLE

NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDAESS
CITY-8I-2IP

TITLE
NAME

" STAEET ADDRESS
CITY-ST-21P

JITLE

NAME

STREET ADDRESS
CIry-S1-2IP

11. | hereby certify that the information supplied with this Hing does not guaiify for the exemptions contained in Chapter 119, Florida Statuigs. 1 further cartily ihat the information
indicated on this report is true and accurate and tha! my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the recerwver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes. g

-2
SIGNATURE:\\ s (JALe Rt & 5Seq 2-1bey “FCU3NY

IBNATURMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytma Phona #

- @ —————




