2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000032461

1. Entity Name

VALENCIA ESTATES, LLC

Principal Place of Business

225 5 MERAMEC, STE 409
ST LOUIS MO 63105

Mailing Address

225 S MERAMEC, STE 409
ST LOUIS MO 63105

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

DEARER MR R A

Suile, Ap1. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
20-2613694 Not Applicable
Zi Count Zi i it
® ountry ® Couniey 5. Cerificate of Status Desired [ ?i‘ ggq 3:’:{;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A |
é‘gidssoghr&%'_é&f\l\;éj Streat Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL 2Zip Code

lhe obligations of registered agent.

8. The above narmed entity submits this statement for the purpose cf changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE

Signalyrg, lyfed ar printad naime of ragisterad agounl ana s it appicabio,

{NOTE: Registeragt Agonl Sighatst & 16¢:ured when :einmaling)

FILE NOW!!I:FEE IS $538.75
Make Check Payable to Florida Department of State

"late fee. By checking this box, the limited liability

5.607.193(2)(b}. £.8., allows for the waiver of the $400.00

company cerlifies it did not receive pripr notice. Fee Lo

O

Due By Sepiember 3, 2008 file is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ peleie ILE [0 change  [T] Addition
NAME ROSENFELD JR, ROBERT L NAME
STREETADIRESS | 225 § MERAMAC SUITE 409 STREET ADDRESS
Ciry-ST-2IF SAINT LOUIS MO 63105 CIry-sT-2p
TITLE TITLE . Additi
MGRM [ belete I:-LII ii ES9 jq Qéhanue [ Addition
HAME THE RITA WOLFF EISEMAN LIFE ESTATE TRUST NAME 03725 -"US——UIULIB—-EEI #4539, 75
STREET ADDRESS {225 § MERAMAC SUITE 409 STREET ADDRESS 238, 12
CITy- §T1-21P SAINT LOUIS MO 63105 CITY-ST-7IP
TILE MGRM Delete TITLE gm —~ [Ochange [ Addition
WME | THE ROBERT D WOLFF LIFE ESTATE TRUST _ HAME Fg § _ !
" STREET ADDAESS | 225 § MERAMAC SUITE 409 ) STREET ADDRESS TP “—”m ~
OTY-ST-2P | SAINT LOUIS MO 63105 oIY-57-2P £ K T}
TILE 1 Delete THLE g"g ':; F Change [ Addition
HAME NAME m-<
STREET ADDRESS STREET ADDRESS . fn(:) m
CINY-§T-2P CITY-S1-2P r','_":: T
TIRLE ' O oelete THLE g;‘ -— q Change  [] Addition
NAME HAME Sm W
STREET ADORESS SIREET ADDRESS - N
CITY-ST- 21 CIry-51-21P
o | T (] Delete THLE [ Change [ Addition
TSl NamE NAME
STREET ADORESS STREET ADDRESS
< Cny-st-2p Ciiy-ST-2IP
11. | heraby certify that the information supplied with this fiting goes not quality tor the exemalions contained in Chapter 119, Florida Statutes. | lurther certily that the information
inchicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
110 /09 g8t 2043
SIGNATURE: /"977 ) W C) / / Y 30
SIGNATURE AND TYPED OMINTED N.MIE OF MEIIBER h , OR AUTHORIZED REPRESENTATIVE \Dﬂle Dayinre Plex.a ¥




