2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # L05000076321 Secretary of State
1. Entity Name Kok ok
WEAR VALLEY INVESTMENTS, LLC 03-05-2006 90035 012 #%50.00
Principal Place of Business Mailing Address
1001 AVENIDA DEL CIRCO 1007 AVENIDA DEL CIRCC
VENICE, FL 34285 VENICE, FL 34285
TS v R VR AR ER
Suite. Apt. #. etc. Suite, Apt. &, elc. 05022006 Chg-LLE CR2E083 (11/05)
City & State City & State =3 Numb Applied For
%2 4'6‘7 O (0 Not Applicable
ap - Country ap Country 5. Certilicate of Status Desired O Eese‘ggqlﬁdr:dmnnm
6. Name and Addross of Current Reglstored Agont 7. Name and Addrass of Noew Registered Ageont
Name
BOONE, STEPHEN K
1001 AVENIDA DEL CIRCO Streetl Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed or preed nama of regestered agent pndt tele | Applicable. (NGTE: Repsmarad Agent Sipahme requred when remsiatng} DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] pekte TTLE [JChange [ Addition
NAME BOONE, STEPHEN K NAME
STREETADDRESS | 1001 AVENIDA DEL CIRCO STREET ADDRESS
CTy-ST-2° VENICE, FL 34285 CITY-S§T-2P
e (3 Gelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CiTY-ST-AP
TMLE [ pelete TITLE O change ] Aodition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-51-2p CITy-ST-2°P
HILE 3 Detete e {J Change [ Acdiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-IP CATY-ST-2P
TILE O verete TITLE [ Crange (T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CryY-57-2P CIY-ST-2P
TmEe [ Delete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CiTy-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is e and accuralg and that my signature shatl have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited hability company or iver ustee empowered to execute this report as reguired by Chapter 608, Floriga Statutes.

Hzplo0

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v l Cate Daytme Phone #

SIGNATURE:
SIGNATURE




