| FILED
zoos LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000054172 Secretary of State
03-07-2005 90058 042 ****50.00

1. Entity Name

VALIANT PARTNERS, LLC

Principal Place of Business Maifing Address

4343 NORTH U.S. HIGHWAY ONE ~200-S0LTH-INBIAN-RIVER DRIVE—
FORT PIERCE, FL 34946 SUAE-361-
' FORT PIERCE, FL 34950

s s R AR
‘ 8oy 4382,

POST OFFCE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number | {Applied For
£ LiERee L -, RBE3S .~ [Net Applicable
ap Country : ap 2 4 q L{ Q Cw'c_tjy‘s A 5. Certificate of Status Desired L] fi'ggqa"r:;'m'
8. Name and Add: of Current Regh d Agent 7. Name and Addreas of New Reglatered Agent
Name
LLOYD, VINCENT A
~206-SOUTHINDIAN-RIVER-DRIVE— Street Adaress (P.0. Box Isumber is Not Acceptable)
SUITE 301. R ) _ o SROL S, SEROND ST HS
FORT PEERCE FL 34950 B - T T T ’ -
City o FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regisiered office of registered agent, cw both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sonature, typed & prrsd rame of registeded agent an trile ¥ appheable. {NOTE: AQent sir Lo 1] . DATE
Filing Fee Is $50.00 . Make check payabie to
Due by May 1, 2005 Florida Department ot State
- B
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM I Delete TTE : B Crange * {] Acilion
NAME LLOYD, VINCENT A NAME R
STREET ADDRESS | 200-SOUTH-INDIAN-RIVER-DRIVE-GUTE-301— sheETARESS | RO S RND ST F (S
crmy-51-2f - | FORT PIERCE, FL. 34950 ) cy-st-ap
TLE 0 oelete *MLE - O Change [ Addition -
NAME - - NAME
STREET ADDAESS STREET ADORESS
CrY-§1-2P Ciry-S7-2P
TE ; O belete E [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP . CITY-ST-2P
me o - ) [ Detete , . T Clchange ] Aadition
STREET ADDRESS STREET ADDRESS
CIPY-67-2P colY-51-2P ,
TLE [ pelete Tme [IChange [ Adéition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§T-2P
e [ Detete e Ol crange [ Addition
NME" NAME
STREET ADDRESS - STREET ADDRESS
CIvy-ST-7P CITY-ST-2P
11. Fhereby certify that the information suppliea with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or bustee empowerad to exacute this report as required by Chapter 608, Forida Stattes.
SIGNATURE: /Aﬂv r%‘:d JinesT A LLOYD 3-3-a00S  11a4bbblao
AMDYYPED OR PRINTED NAME OF Siarandilanacma sn,nmmsn OR AUTHORIZED REPRESENTATIVE Date Deytime Phone 8

i



