2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 27,2006 8:00 am

DOCUMENT # L05000068381 Secretary of State
1. Entity Name
2005 VALENCIA PARK ASSOCIATES, LLC 07-27-2006 90081 001 **%33.00
Principal Place of Business Mailing Address
158 WEST MORELAND AVENUE 158 WEST MORELAND AVENUE
WHITE PLAINS, NY 10606 WHITE PLAINS, NY 10606
A v IR IR A R

Suite, Apt. #, etc. Suite, Apl. #, et¢, 07052006 Chg-LLC CR2E082 (11/05)

City & State City & State 4, FE| Number Applied For

S0-31 ‘-/‘ SD(::‘/ Not Applicabh
Zip Country Zip Country 5. Certificate of Status Desired E/ Ei'ggql‘:?:;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.
821 FiIFTH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102 o
B City FL | 2P Coce

8. The above named entily submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerll"'.' g
N

SIGNATURE :
Signature, Lyped or printed name of registered agent and hika if applicable. (NOTE: Registeraa Agant signatura rixuired when reinstating) DATE
- Filing Feoo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
o '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE [ change [ Additior
NAME CANTATORE: FRANK NAME
STREET ADDRESS | 158 WEST MORELAND AVENUE STREET ADDRESS
CTY-§1-2IP WHITE PLAINS, NY 10606 cITy-ST-2IP
TITLE T [ pelete HILE [ change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-7P
TITLE O velete TInEe {JChange [ Additior
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE O Deete TITLE Cchange [ Additior
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P
TITLE O pelete TINLE [Jchange {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-S1.29

alify for the exemgtions contained in Chapler 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 808, Florida Statutes.

11. | hereby certify that 1
indicated on this re
limited liabifity com

SIGNATURE:

EIrMATIIGE ANP TVBER AR BRINTERD NAME OF SICNING MANACING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayums Phona &




