FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044397 03-10-2005 90035 047 ****50.00
1. Entity Name
VALCOM REALTY L.L.C.
Principal Place of Business Maiiing Address . =
5801 PELICAN BAY BLVD STE. 300 5801 PELICAN BAY BLVD STE. 300 20019654
NAPLES, FL 34108 NAPLES, FL 34108
e v WO GO LARR
Suite, Apt. #, atc. Suita, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ‘ Appliad For
20 - 127 g] 01 Nat Applicatle
Zp | Country Zip Country 5. Certificate of Status Desired (] gaseggq l»:g:;ﬂonal
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent . N
C i Name
BIALEK, JOSHUA M :
5801 PELICAN BAY BLVD STE. 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL ’ Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. -+ Signature. typed or printed name of registerad agent and title if epplicabla. [NOTE: Registered Agent signature required when reinstating) . +, DATE

Make check payable to

y .

Filing Feo is $50.00

Due by May 1, 2005 i . Florida Department of State
4

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES .
e | MGR - [0 Delete TME ’ [ Change  [J Addition
RAME GREENLEE, DAVID MAME
STREETADORESS | 5801 PELICAN BAY BLVD STE. 300 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34108 CITY-ST-2P
TITLE [ pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST1-2P . CITY-ST-2IP
YE [ Delete mE O change [ Addition
NAME NAME
STREET ADORESS - I swreEr anoRess -
CITY-$1-2P ‘K Citv-sT-2P
TIE [ Delete HTLE [T Change [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TILE [ Celate TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIty-§1-217 : CI7Y-§T-2P
WIE ! N ™ " TLE ' -« [chane [ Addifon,
AAME . - . N o
STREET ADDRESS A STREET ARDRESS L
A PP : CIrY-57-2P Coe i

1. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is.true and accurate and that-my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Forida Siatutes. ) :

~ el wle. 3305
SIGNATURE; ok mm.m,mmw.mﬁénf[mm = e

!




