2005 LIMITED LIABILITY CdMPAﬁY F! i. E D
ANNUAL REPORT

DOCUMENT # L04000092745

1. Enlily Name

VALENCIA DEVELOPMENT, L.L.C.

; : c;.\-,
Principal Place of Business Maillng Addrass /</
1551 SANDSPUR ROAD — 1551 SANDSPUR RURD
MAITLAND, FL 32731 = MAFEAND-F-3275 1

i 0] TR G

‘ $.0. oy

Suite, Apt. #, slc Suite, Apt_#, elc 03212005 Chg-LLG CR2E083 (10/03)

City & Stale City & Stats 4. FEI Number Applied For
2L A 00 FL " [Not Applicabia

Zip Country Zip Country . : $5.00 Additional
? z-goa 8. Certificate ol Slatus Desired 0 Fee Required

6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE STE 1100 Street Address (PO Bax Number Is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. Tha above namad entity submils this statement for the purposa of changing its registered offica or ragislered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sipratire tyDed Of peinted navna of regisiared oo and (e il applicebils {NOTE: Regisisrad Apant signatare required when relnsialing) DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2005 - FIQr_Ida Depar;lment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me O Delete TN meal 3 Changs Addition
N e m5516 mAN | PAUL »
STREEY ADDRESS STREEY ADDFESS |3 64| SANDIPUL. BD-
ome-st-ze om-stze | MATiang, L. 3251
TiLE O Detete ut: Mg, O Change [ Adcttion
NAME NAME DtE:'OOSF(ﬂ-\C A
STREEY ARDRESS STREETADDRESS {1 SS1 DAWDIRIL O
CITY-57- 2% GY-SIP | uya L AND B L 327TI5)
THLE [ Detete me Mmae O Change Addilion
NAME HAME SC LARRIMD (e WAGL ). ﬁ\
STREET ADDRESS STREET ADORESS
| SanPstuR RD
ETY-S1- 2P orne-S7-27 \g’lsﬁ 1Sfmmo. £ 32751
TME 7 peteee TE T [Jchange [ Addition
NAME NAME — ——
STREET ADDRESS STREET ADDRESS DD':"JSL“::} 1_33:345
CITY-§T- TP CTY-51-aP EM"JI].’S.'IDE——BI D’Jb"‘UlB *#ED- UD
me O petele ME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ary-§1-21p
Time 3 Delete e OcGhangs [ Addition
" NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-ZP \ CY-§1-2P

11. | hereby caerify that the information supplied with this fiing does
indicated on Ihis report is rue and accurate and that my si 8
Emited liability company o the recsiver or trustee am| red 10 axecul

qualily for |he exemption sialed in Section 119 07(3)(i). Florida Statules 1 further cerlify that the information
g the same legel effect as il made under oath; thal | arn a managing member of manager of the
i repor! as required by Chapler 808, Florida Statules

L{/{_:‘/o( F779( - £ 50y

Daytime Phore £

SIGNATURE:

BIGNATURE

g. OA AUTHORIZED REPRESENTATIVE




