2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT -

)

DOCUMENT #L05000076321

1. Entity Name

WEARS VALLEY INVESTMENTS, LLC

Mailing Address

1001 AVENIDA DEL CIRCO
VENICE, FL 34285

Principal Place of Business

1001 AVENIDA DEL CIRCO
VENICE, FL 34285

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Feb 05,2007 08:00 AM
Secretary of State

M OO O

01102007 Chg-LLC CR2E083 (12/06)
City & Staig City & Slate 4. FEI Nurmbar Applied For
20-3245706 Not Applicabte
Zip Country Zip Country $5_00 Additional

5. Cortificate of Status Desired (] Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOONE, STEPHEN K
1001 AVENIDA DEL CIRCO
VENICE, FL 34285

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code . |

8. The above named entity submils this staterant for the purposs of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept |

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ot registerad agent and Lile J apphcatie

(NCTE" Asgistared AQent $ignalure reduw 8d whan fensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to |
Florida Department of State |

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGR O Detete MiE [ Change  [] Adaition

NAME BOONE, STEPHEN K NAME - ~
Uo0DD0E22486

STREET ADDRESS | 1001 AVENIDA DEL CIRCO STREET ADORE 55 02/13/07-80027-021 50,00

orvsTP | VENICE, FL 34285 CITy-51-2P Sladur—oldsir—usl oU,

TLE [ Delote TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-S1-2Ip |

TITLE [T oslete TITLE [ Change (T Adainon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-2IP

TILE 1 celete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CIFY-ST-7P

TILE [ Detete TITLE [ Change [ Addmon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

TITLE T petere TITLE [ cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21p CHy-§7-71P

11, I'hereby cerbly that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on Inis report is true and accyrate end that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the roceveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M/7r .

(W Doo.

SIGNATURE:

-31-07 9442 4L

SIGNATURE AND TYPED OR PRINTED NIWE OF SIGNING MANAGING MEMBER. MANAGER, ORMUTHORIZED REPRESENTATIVE Data

Daylime Phang #




