FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000022342 05-03-2006 90025 002 ****50.00

1. Entity Name

VALIANT DEVELOPMENT, LLC

Principal Place of Business Mailing Address

34871 EMERALD COAST PARKWAY 34877 EMERALD COAST PARKWAY

DESTIN, FL 32541  US DESTIN, FL 32541 US

SHN—— — MU AR
Suite, Apt. #, erc. Suite, Apl. #, ec 02142006 Chg-LLC CR2E083 (11/05)
City & State . City & Staie 4, FEINumber Applied For

20"' 245 qsq 7 Mot Applicable

Zip County Zip Country 5. Certificate of Status Desired O fi'ggqﬁf&ﬁm'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
VALLIANATOS, ANDREW P
34871 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptabile)
DESTIN, FL. 32541
T "

-

City FL | Zip Code

8. The above named.entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of4egislered agent. Y

SIGNATURE ""
Sxynature, typed er ponited narme Sf regisiered agent and trie | apphcable, (NOTE: Registered Agent signstre requiced when rensiatng? DATE
Filing Fee is $50.00 ' Make check payable to
Pue by May 1, 2006 i . : Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O elete TITLE 1 Change ] Addition
NAME VALLIANATOS, ANDREW P NAME
STREETADDRESS ' 34871 EMERALD COAST PARKWAY STREET ADDRESS
CITY-§T-21P DESTIN, FL 32541 CITY-ST-21°
e O Delete e Manager [0 Change X Agdition
M NAME John Vallianatos
STREET ADDRESS STREETADDRESS | 1 & g . Barts Bay
CTY-$T-21P CIrY-57-2IP
Dactin ind o r &) 5 4 ‘!
TITLE [ pelere TITLE kL i [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
emY-S1-7P CITY-§T-21P
TILE (1 Detete TILE [ cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITE [ Delete e [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CiTy-ST-2IP CITY-§1-2iP
TITLE 1 Deleze NTLE O change 7] Addition
NAME . NAME
STREET ADDRESS ) STREET ADGRESS
CTY-57-21P Y- §T-2iP

11. t hereby certify hat the information éupplied with this fillng does not qualify for the exemptions contained in CHapter 119 Floriga Statutes. | further certily that the infermation
indicated on ihis report is trug,and accurate ay signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or U# receivgr or trustee gmpgwered to execute this report as required by Chapter 608, Florida itatules.

SIGNATURE: m&?’ 57/ e (#50). 22

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MEMBER, DR AUTHORIZED REPRESENTATIVE ' Date Dayurme Phone ;g—?‘
r
- g

=357



