-

.. +2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 16,2005 8:00 am

DOCUMENT # L04000060466 Secretary of State
- Entity Name , 04-15-2005 90020 046 ***150.00
VALENCIA ESTATES APOPKA, LLC
Principal Placa of Business . ©  Mailing Address .
541 DRAGE DRIVE  BAIDRAGEDAVE = ™' -
APOPKA FL 32703 _ ) - APOPKA FL 22703 R |
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, s Suita, Apt. #, atc. 15 MOORE CR2E083 (10/04)
City & Stat City & Stare 4. FEI umbar Applied For
A0-{495 7[7 Not Applicable
Zp Country Zip Coundy 5. Cenficate of Stats Desired (] f:-g&ﬁ:‘:‘f‘b““
6. Name and Address of Current Reg Agent 7. Nams and Acddrese of New Registersd Agent
. MName
IZ-EE% RE;E#:%LVD.. SUITE 210-B- . Stroet Addrass (P.(;‘ Box Na.n-nbar. is-N.c.: Acoepubl;) =
TALLAHASSEE FL 32303
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the cbligations ol regisierad agent.

SIGNATURE
Sgnadure, typed of pintsd e of regisiered agen end lille 4 sppicable {NOTE: Rugrsinind Aganl sgnetue requved whan reinstsung) DATE
R T A o \n',‘.r.r.:vs;:‘;xaz:;:jc:':-\- [
LEF] A
SRR T
C¥ *'Hm.g%/k
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
me m Membey [ oeiew O change L] Addition
e PAv : s .
SIREE) ADDRESS F.o. Bo 38 SIREET ADDRESS
one-s1-2p QQVKSE&O? /mP 087/ cre-st- e
mi 0 Detets TiLE [ change [ Adaition
NaME NAME .
STRELT ADDRESS STREET ADORESS
CIy-S1- 3@ oy ST- 2P
TLE [ Oelzts WILE O change [ Addition
NALE RAME
STREEN ADDRESS - - - — - [ SIRECT ADDRESS -
oY= ST- 7P Y-S 2P
we - - - — - - =[O Deey—— -f-0lE -~ -_ - -— = - — ‘[Cthangs [ aAstution"|
HAME ) MAME
STREET ADDRESS STREET ADORESS
CirY-51-2P tiry-s1-2p
e [ peten TNE Ochange [ Acdition
NAME RAME
STREET ADDRESS SIAEET ADDRESS
ciry-SI-2p an-si- ae
MLE O oetere e O crange {7 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP . GIY-S1- 2P

11. { hereby certify tha! the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis trua and accurate and that my signature shali have the same legal eftect as if made under oath; that | am a managing member or manager cf the
Emitad hability company or the receiver o tusiee empowerad to exacute this reporn as required by Chaptar 608, Florida Statutes,

SIGNATUREDM%// MangpnMembor , David €. Hess ?’/ §_/ 05  240-9%%¢-Oo7¥

SIONATURE D TYPED OR PHINTED NAME OF SIGNING MANAGNOMEMBER, MANAGEN, Ot AUTHORIZED REFRESEMTATIOE Dayters Phone #




