FILED

2006 LMTERAABILITLCOMPANY ' SCcrctary of State

-09-2006 90048 032 ****50.00
DOCUMENT # L05000032461 01-03-20
1. Entily Name
VALENCIA ESTATES, LLC
Principal Place of Business Mailing Address ‘ U U U U U J- U
225 S MERAMEC, STE 409 2255 MERAMEC, STE 409
ST LOUIS, MO 63105 ST LOUIS, MO 63105
S v (TR G EIEMA
Suite, Apt. #, etc. Suite, Apt. #, etc. 010320086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ] Applied For
A0 ~FAE) 36 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.ggq'ﬁicﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WILSON, MICHAEL J
200 S QRANGE AVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL Zip Code

8. The ahbave named entity submils this staiement for the purpoese of changing its segistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. . . Sigratirs, fyped of prnted name of registered agent snd ttie § apphcadls, {NOTE: Registered Agent sgnaturs requaed wher ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

5. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e NEI .- O veete THLE O crange [ Addiion
NAME Keberd L. Losente el Jr NAME

STREET ADDRESS |90 <™ & # MIerinemree Swte 09 STREET ADDRESS

GY-ST-2P | &7  Ldwis m0 (a310Y cily-S1-ap

L e L . ) O, Del e O crange [ Agdition
ot T R fo Wi Eisaman Lite Estotc Tast | e

SREINWES |29 5 o, Merimee Swrte HCF STREEY ADDRESS

CITY-§T- 1P SF. Lavis MO Lsi0s CITY-51-2P

TiILE MeEngy . . [ peete TIE [ crange ] Addition
. e ater 5L IEP Like & k. Trose o

SRETAONRESS |90 3 SPreceiec. Su. T & cq STREET ADORESS

oS N\ &Y Loons SN0 3G ony-st-op

TITLE 1 pelete TILE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-51-2P CATY-5T- 2P

TILE O pelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CilY-ST-2P

TILE 3 petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

oy-S1-2P CITY-ST-2P

11. | hereby cestily that the information supptied with this {iling does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membed of manager of the
limited liability company or the receiver or frustee empowered 1o emﬁls report as required by Chapter 608, Florida Statutes.

SIGNATURE: W,)W {/s{/oe - e RA-0G8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANA Dayume Phane ©

X, OR AUTHORIZED REPRESENTATIVE




