2006 LIMITED LIABILITY COMPANY

FILED
Apr 11, 2006 8:00 am

3/

. ANNUAL REPORT° ecretary of State
DOCUMENT # LO5000075444 03-21-2006 90295 029 ****50.00
1. Entity Name
VALTIK], LLC
Principal Place of Busingss Mailing Address dl‘UUq{ﬁu
2?; SOUTH 2ND STREET 201 SOUTH 2ND STREET
1 1"
FORT PiERCE, FL 34950 LS FORT PIERCE. FL 34950 IS

i HIl

e T HE TR

Suite, Apt, #, etc. Suite, Apt. #. eic, 01192006  Chg-LLC CR2E083 (11/05)

City & Stata City & Sate 4. FEI Number Appliad For

L0~ dpsi108 Rt Apicabic
e Country e Couniry 3. Certificate of Status Desired [ fgg?mmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LLOYD, VINCENT A

201 SOUTH 2ND STREET
115

FORT PIERCE, FL 34950

Sireat Address (P.Q. Bax Number is No1 Acceptabla)

City

FL [ 2ip Code

8. The above named entity subemirs this slaternent for the purpose of changing s registered office of registered agent, or both. in the State of Fiorida. 1 am lamidiar with, and accept

the obligations of regiliered agent,

SIGNATURE -
Signasre. Hpad of predod neme of reGEEVE] 800N SN Lik J Aopicible.

TNOTE: ROg:Samic] AQurk BQFITUE NGUINST whit Huriist ig) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Maks check psyable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

TMLE MGRM 2 Detete mE OIcrenge [ Acdition
HAME LLOYD, VINCENT A NAME

STREET ADDRESS | 201 S. 2ND STREET, #115 STREET ADORESS

an-si-» FORT PIERCE, FL 34950 oy ST 0P

TME [ Beets me [ Change [ Addition
NAME NAME

STREET ADORESS ETREET ADDRESS

ciTy- §1- 20 Y- ST- 1P

TmE 1 Detes TmE O cChange [ Agdzion
MAME HANE

STREET ADDRESS STREET ADDAESS

city-S1-22 o oTY S 2P

TLE [ Detets TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY.§T. 217

e [ Derte TRLE ClCrange  [J Aatition
RAME HAME

STREET ABDRESS STREET ADCRESS

CITY-51-7P CITY-S1- 1P

TRLE 0 Detee e Ocrane [ Akition
RAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2P CITY-ST-IF

11. | heredy certity that the information supplied with this likng does not auality lor the exemptions contained in Chapter 119, Florida Stanutes. | further certity thei the information

Indicatad on this report is true ang accurate and thal my signature I have the same Iegal effect as if made under cath; that | am a managing mambar or manager of the
limited liability company or the regedver or mﬂzm to e this repornt as raquired by Chapter 608, Flonida Siatuies.
URE: / j /
SlGNAT EXUATURE ANTRPYPED DR PRINTED RAME OF v on REPRE Due Caywra fhone 4




