FILED
2007 LIMITED LIABILITY COMPARIY Apr 12,2007 8:00 am

ANNUAL REPORT (AR) ‘  Secretary of State

DOCUMENT # L05000079192
1. Entiy Namo (03-30-2007 90038 007 ****50.00
VALENCIA QAKS, L.L.C.
Principal Placo of Businoss Mailing Addrass
6202 OAK RIVER TERRACE 6202 OAK RIVER TERRACE
PORT ORANGE FL. PORT ORANGE FL
2. Principal Place of Businoss - No P.0. Box # 3. Maikng Addross
Suile, ApL #, oic. Suila, Api. #, atc. 15t MOORE CR2E0B3 (10/06)
Cily & Siate Cily & Stare 4. FE| Number Apphed For
%""02;5\? /70 Not Applicabic
Zp Country ap Country 5. Cerlitcat of Siatus Desied [ 99-00 Addional
Fee Requirad
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e KewmerH  Rose
FOSTER, WALTER E !l AIpI L .
315 S, PALMETIg QEENUE Street Addiess {P.O. Box Number is Noi Accaptabia)
DAYTONA BEACH f -
Cole_ Sancrmer Chenes Ko
> City Zip Cgda
' Pooi adarnk FL [* %548
8. The above namad entity submils Ihis slatemshi for the purpose of changing ils registeree office or registered agent, or both, i the State of Florida, | am lamiliar with, ang accept
the obligations of registered a s
SIGNATURE : gl @MA‘LTH D . QUPP 2807
Sgratute, Nyhed o printed e e 4G Agui and Ty £ iliplcatk. (NOTE: Regamiud AGent sig @ture raqurad wimen raursiaisg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State

A Duo By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
1HLE MGR [ pelete mu O change  [J) aodilion
NAME RUPP, KEN ; HAMI
SIFEETADDRESS | 6202 OAK RIVER TERRACE SIMETADDRESS
ony-si-op PORT ORANGE FL £IY-51.200
NIE 0 pelere nn Ocnange {7 asesion
NAME NAME
SIALE] ADORL 53 SIRILS ADORESS
CITY-S1-2iP Ciy-S1- 2P
e O petete e, () change ] Addition
NAME NAM
" SIHEL T ADUNESS SIREET ADDRESS
CITY-SI-2IP CITY-SI1- 1P
e O petate {118 [3 Ctange [ Acddtion
WAME NANI
SIREE] ADDRESS SIHEE{ ADDRESS
CIFY-ST-2P CIY5¢8. 7
NE [ pelere Tn; [ change [ Adtiion
NAME HAME
SIREE} ADDRESS SIRLE| ADDAESS
oY -St- 2P Y S1-2p
WILE ) Delete e [ Cnange [ aadition
N NApE
STREET ADDRESS SIREE | ADDRESS
CiIY - 87-4p CHY-51- /%

11. | bereby certify that the informalion supplied with this filing does nol qualily for the exemptions contained in Seclion 115, Florida Slatutes. | lusther cerlily thal the information
indicaad on (his repor! is rue and and that my signature shall have the same legat effoct as if made under oath; that | am a managing member or managar of the
limitad liability company of the 1 uston empowared to axegule this report as requized by Chapier 608, Flonda Statuies.

SIGNATURE: - ' £ Qm’ /ﬁ?—oz Jr-doo S8 7

TURE AN TYPED O WEO NAME OF SIGMING MAMAGING MEMBERA. MAMAGER, OR AUTHORLZED REPRESENTA IIVE Daytma #nena »




