FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # L04000008583 02-14-2008 90075 003 ***138.75
. Entity Name
VAL'S SHELVING LLC
Principal Place of Business Mailling Address - .
5255 ROSEHALL RD 5255 ROSEHALL RD -~ 60008174
FLORAL CITY, FL 34436 FLORAL CITY, FL. 34436
e B[ [ER SO L R O
Suite, Apt. #, etc. Suita, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
Tty & Siate ity & State % FEI Numbor Applied For
NOT APPLICABLE Not Applicable
P Country 0 Country 8, Certficate of Status Desired [ gzggqmm'
8. Name and Address of Currant Registered Agent 7. !hmandkddmsdﬂunaﬁhhndmm
Narne ..
ESSER, VALERIE S ssec Jalek e
12571-LACEY-DRIVE - - -Streat Address (P.O. Box Number is Not Acceplable). - — ERR U

NEW PORT RICHEY, FL 34654

537‘5‘ fost Rosoth\\ Do ,
“LCroRal C Xy FL [&°%4> (g

8. The above named enfity submita this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations qf regiyered agent. N
SIGNATURE Ohij Cf-’ &—9’\ Q_’{ 5‘0?
SigrummPrapdc . DATE

3 o printed rame of ragistersd agent and tREMNLaprRicabls. {NOTE: Registerad Agont signature mequired whan reinstating)

FILE NOWIl FEE IS $138.78 Makeo check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete me [ Change [T Addition
NAME ESSER, VALERIE J NAME
STREET ADDRESS | 5255 E ROSE HILL DR : STREET ADDRESS
CITY-ST-ZP FLORAL CITY, FL 34436 CAY-ST-2P
TIE [ Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CY-51-2P
TeE [ Defeta me [C1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sap . CTY-ST-7P i , e
THLE 1 vetete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CY-ST-2P
TLE 7 betete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P COY-$T-7P
me 3 Delets TIRE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P coy-sT-7P

1. | hereby ceﬂlglmat the informalion supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetlly that the information
Indicated on this repont [ 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 Ny OX, the recelver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Sl(:iNATUJSME“E“E




