-,

ANNUAL REPORT

L.
—T 2006 LIMITED LIABILITY-CCMPa&NY- - 1

DOCUMENT # L05000018821

1. Entity Name

VALLEE FINANCIAL & TAX SERVICE, LLC

Mailing Address

5109 GLADE CT
CAPE CORAL, FL 33904

Arincipal Place of Business

5109 GLADE €T
CAPE CORAL, FL 33904

FILED
Feb 21, 2006 8:00 am
Secretary of State

01-24-2006 90043 013 ****50.00

30000811

(T

2. Principal Ptace of Buginess 3. Mailing Address

Suite, Apt. #, atc, Suile, Apt. ¥, elc. 01202006 Chg-LLC CR2EQ83 (11/05)

City & Stete City & State 4. FEI Number Appilied Fos

Jo~ A¥¢300654 Noi Agplicabls
Zn Country Zip Countiy 5. Cenficate of Stalvs Desired [ fﬁ-oo Additional
8. Name and Address of Current Regl d Agent 7. Name and Address ol New Registared Agant
— — - _ - _ Neme - —— o . L. —
VALLEE, LOUIS A
5109 GLADE CT Street Address (P.0. Box Number is Noi Acceplable)
CAPE CORAL, FL 33904
City FL i Zip Code

8. The above namad entity submils this siatemenl for the purpose of changing its registared oflice of registered agent, or both, in tha State of Fiorida. | am tamiliar witn, and accept

the obligations of registered agen:,

SIGNATURE
Sigraaary, ipad o rImeo e o reQetarec o andd v il spoloable

{NOTE: Ragralerwd Ageni nignaris e requinsc! when 1einstaang) DATE

Filing Fee is $50.00

Make check payable to

Duo May 4, 2006 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGRM O Detets TMLE O Charge {7 Addition
NAME VALLEE, LOUIS A NAME
SIREET ADORESS | 5109 GLADE CT STREET ADORESS
Gry-51-1 CAPE CORAL, FL 33904 ore-S1-10
e O Oelete HLE [J charge  [J Addition
NAME At
STREET ADORESS $TREET ADORESS.
Y- 51- 1 ar-s1-zp
miE 3 oclee TIE _ _ O Cimage | [ Asdition
HANE NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2 an-s1-ne
- —— O peies e [} Grange - [ Agdiion |-
g - NAME
STREET ADDRESS SIRIET ADDRESS
CITY-58-21P CITY-ST. 2P
nns O Oektz HE DCrange [ Addition
WAME NAME
STREER ADDRESS STREET ADDRESS
ory-SE 2P CIFY-ST-2P
HILE O Detete HHE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADOFESS
oSt oY 51,29

11. ¢ hereby certity thal the information supplied with this filing does not quality far ihe exsmptions containad in Chapier 119, Figrida Statutes. 1 lurther cartily that the informalion
indicated on this repart is true and accwate and that my signatuse shall have the sama legal effect as it made under calh; that | am 8 managing member of manages of the
limited liabikty company or the recever of tuslee empowered o execute this report 8s reGuired by Chapier 608, Florida Statuies.,

SIGNATURE:

RE AND TYPED OR MRINTED NAME OF SKINING MANAGING MEMBER, MARACER, OR ALTHQRITED REPRESENTATIVE

/- 192005 D36 G fory

Dayirme Prone




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

VALLEE FINANCIAL & TAX SERVICE, LLC
5109 GLADE CT
CAPE CORAL, FL 33904

Subject: VALLEE FINANCIAL & TAX SERVICE, LLC

Reference Number: 105000018821 — — -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the. FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



