. FILED
2006 LIMIATERJ.A%B&E:;I’OYR$OMPANY Jan 10, 2006 8:00 am

DOCUMENT # L05000024719 Secretary of State
VAL VENTURES, LLL.C. 01-10-2006 90041 028 ****50.00
Principal Place of Business Mailing Address
5420 26TH STREET W. 5420 26TH STREET W. -- -
BRADENTON, FL 34207 BRADENTON, FL 34207
T T O AE T
5420 26th 5t. W, 5420 26th St. W.
Suite, Apt. #, etc. Sute, Apt. 8. olc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bradenton, F1. ‘ Bradenton, Fi. 20-2497514 Not Applicable
o a7 Counin 2P 2007 Country USA 5. Certificato of Status Desired [ ?g'ggqumm""a'
6. Name and Address of Cument Registered Agent 7. Name &nd Address of New Registered Agent

Name

SMITH, GEORGE T
5420 26TH STREET W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Reriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printsdt rume of regixtered Apent and Tite if applcstls. (NOTE: Repisired Agent signatwe nequired whnn renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me Manager 3 pewets TmE Olcrange [ Axdition
NAME George T. Smith W
STREET ADDRESS 5420 26th St w. STREET ADDRESS
CIy-S1-2IP Rrédent{‘,n’ F.! . 3420? CITY-ST-ZIP
! Manager B peiets me O Crange ] Addition
Roy D. Jackson
smarioss | {40 SRR smes s
o Bradenton,—F1— 34200 il
LE Manager [ telete TILE [ Change [ Addition
- Carl gs o
SHEETADDRESS | 22207 N Lake Village Dr. STREET ADDRESS
Lov-st-2p Katey., Tx 77480 cry-51-2
T Manager 3 Detete e O Change [ Audition
NAME Hugo Jiminez el
STRLTADDAESS | 22207 N. Lake Village Dr. STREET ADOFESS
CITY-ST-2IP Katev. TX 774 GITY-5T1-2IP
TME 3 Deteta TME - [OcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CrTy-S7-2P
TLE O Detete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

11. | hereby centify that the information supplied with this
indicated on this report is true and accurate and tha

limitad liability company or the or trustee gy
. 941-75E-9545
S|GNATU RE /ﬁ g e WP il 1a

TYPED ON PRINTED MAME OF SIGK MEMBER, OR AUTHORIZED: REPRESENTATIVE L7 U Daytima Phone ¢

irm does not quahty for the exemptions contained in Chapter 119, lorida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
jeTeport as required by Chapter 608, Florida Statutes.




