2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

Secretary of State

DOCUMENT # L05000051430

1. Entity Name

NAVADO'S SUN VALLEY, LLC

Principal Place of Businass

ATTN: NAVADO EDWARDS
943 CASCADES PARK TR.
DELAND, FL 32720

Mailing Address
ATTN: NAVADO EDWARDS

943 CASCADES PARK TR.
DELAND, FL 32720

08-17-2006 90044 030 ****50.00

s TS Nl IERRITAR AR EE DN
1360 Pramleyq In 1300 Bramlea Lof |
Suite. Apl. #, etc. [ Suite, Apt. f, etg, 4] 05152006  Chg-LLC CRAEO83 (11/05)
City & State ) City &, State 4. FEI Number Applied For
_De M FL D—Qiﬂﬂd FL 29~ l q 5’ c 29 ‘f Not Applicable
Zip Country . Zip Country . " i $5‘00 Additional
Vou'{ffn 37'7 2.0 Vo [»U-SJ 4 5. Certificate of Status Desired a0 oA Required' icna

22720

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, NAVADO
943 CASCADES PARK TR.
DELAND, FL 32720

Name

AAVADo

Lpwarps

Street Address (P.O. Box Number is Not Acceptable)

/300 RBreAmley [y

City

De lawd.

L[ 72

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and Eccept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agens.and tile if applicable

(NOTE: Registerad Agenl signalut@ ieavited when reinstating}

DATE

Filing Fee is $50.00 ' °
2008

-Make check payable to

Due by September 6, + . Florida Departmant of State '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TnE MGR O felete e [Change [ Addirion
NAME EDWARDS, NAVADO NAME -

. >3

SIREET ADGRESS | 943 CASCADES PARK TR. STREET ADDRESS 1300 Bas mb’ M -
cry-si-zp | DELAND, FL. 32720 GAY-57-7P DFMNA El 1720
TITLE 3 petete TITLE [ Change (] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CAY-ST-2P
TLE 1 Desete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY ST TP
TITLE J Detete THTLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-§7- 2P
TITLE 1 Delete THTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-5T-2p oTY-57-21
TITLE O Deteta TITLE [ Change  [Z] Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CITY- §7-21P

" hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this.report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited liability company or the seceiver of trusiee empowered 10 exécute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: _

i,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Kfy-04 ¢oF 353 478

Dae Davtims Phene #




