2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 01, 2008 8:00 am

DOCUMENT # L05000000233 Secretary of State
A VALK OF ELEGANCE LLC 05-01-2008 90031 041 ***138.75
Principal Ptace ol Business Mailing Address . )
1310 NORTH RAILROAD AVENUE 1310 NORTH RAILROAD AVENUE vvuviIvuwy
CHIPLEY, FL 32428 CHIPLEY, FL 32428 .
R PSS A EE MO ER R

Suite, Apl. #, etc. Suite, Apl. #, etc. 01102008 Chg-LLC CR2EOB3 (12/06)

City & State City & Siate 4. FE! Number Applied For

20-2068310 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O Eigg L‘:"m‘ﬁﬁ""‘“'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
_ - o -o- — - Name
WADE, SHERRI P
3880 PINE LOG ROAD Street Address (P.0. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL Zip Code

8. The_ above named entity submits this siatlement lar the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1,: " .lhe obligations of registered agent.

e
~SIGNATURE
? - Signature, typed o printed name of regisiered agant and tite 1 appicable, (NOTE: Registered Agenl signatuse reguired when reinstating) DATE

o T
i

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES

TILE MGR [3 tetete TITLE [ Change [ Aadition
NAME WADE, SHERRIP NAME

STREET ADDRESS | 3880 PINE LOG ROAD STREET ADDRESS

CITY-57-2IP CHIPLEY, FL 32428 CIY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CTY-ST-2IP

mEe - O belete TIMLE [ Crange [ Addition
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CIY-7-21P

TITLE (] pelete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P ChY-57-2p

TMLE 0O belete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CTY-ST-21P

TTIE O petete TE [J Change [ Addition
NAVE N Y

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CRY-ST-7IF

11. | hereby centity thai the information supplied with this fiing does not qualily lor the exempticns contained in Chapter 119, Florida Stalutes. t further certily that the intormation
indicated on this report is true and accurale and that my signalure shatt have (he same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ?powered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_M /% ‘/{‘/ﬁ/ﬁ of”

SIGNATURE AND TYPEDQ OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone #




