2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0400Cx 2409

1. Entity Name

VALLYN HOLDINGS, L.L.C.

m——

1407
il b{OJOO %

Principal Place of Business

1732 S. CONGRESS AVEUE
STE. 183
PALM SPRINGS FL 33461

Mailing Address

1235 JEFFERSON DAVIS HWY
1600-273
ARLINGTON VA 22202

T

2. Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. 5_.u1te. Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
' lqu [ 6 g,é Not Applicable
Zi Zi Count iti
P County P ountry 5. Certificate of Status Desired W $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON FL 33331

Name

Street Address (P.0. Box Number is Not Acceptable)

. City

FL{2

8. The above named eniity submits
the cbligations of re

ment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

T reqswrer—

(0f27/0S

SIGNATURE
Signalure. Iyped or ¥inied nare r{ragwsrelsd agent and hile d applcable {NOTE Regstared Agani signature requirad wien reirsianng) DATE
FILE NOW'” FEE IS $50. OD
Payabie to Ftonda Deparl ent of State
. 7 Due By May 1 2005 : ’
o, MANAGING MEMBERS / MANAGERS o ADDITIONS{CHANGES
iNLE MGRM [ Delete TE {J change  [T] Addition
NANE SHINDELAR, TIMOTHY NAME '
SIREET ADDRESS (1732 S. CONGRESS AVENUE, #193 STREET ADDRESS
ciy-si-2IF  JPALM SPRINGS FL 33461 CITY-S1- 2P
TiLE MGRM (T Delete THLE SO 1 04 .:,,._:,..g Change [ Addition
NANE SHINDELAR, STACEY NANE {0, ‘_%f ﬁ-,_:_ﬁi J45—1) D_" = ’;—" = a0
STREET ADDRESS | 1732 S. CONGRESS AVENUE, #193 STREET ADDRESS 2 { #3011
CITY- ST-2IF PALM SPRINGS FL 33461 CITY-S$T. 2P
TILE 3 Delele TE [0 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Civ-5S1-9 - ——rne Tt ‘CITY-S1-1IP — -
TILE [ Delete TITLE [ Change [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS E‘%E &@Fﬁmg\%w y,‘) ws
CIY-Si-21p CITY-ST-2P
TILE 3 Delete TLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-si-21p CITY-S1-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS )
CIY-51- 2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that t am a managing member or manager of the
lirrited liability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

STacey  Shind -e,LOb ("

6 b [0S N03-362:06

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED *EFREEENTAT]VE

Daylena Phone #




