FILED
Feb 13,2006 8:00 am
- Secretary of State

2006 LIMITED LIABILITY COMPANY 02-13-2006 90196 012 ****50.00
ANNUAL REPORT

DOCUMENT # L05000104588

1. Entity Name

FLORIDA VALUE CREATION, LLC

Principal Place of Business

3742 PARKRIDGE
SARASOTA, FL 34243

Mailing Address

3742 PARKRIDGE
SARASOTA, FL 34243

20007762

VAR VG

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite. Apt. # elc Suite. Apt. #. ele 01292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. £Fl Number Applied For
Oa —O?-S‘_g q b 8 Not Applicable
n . ¥ .
Zip Country Zip Couniry 5. Certificats of Status Desired 0 55_00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALY, DONALD
3742 PARKRIDGE
SARASOTA, FL 34243

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above namec entily submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalure, typad of prinled nama of regislerad agent and Utle if applicable. INOTE: Registered Agen signatute requirad when reinslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRE MGRM [ celete TILE [ Change  [J Addition
NAME DALY, MICHAEL NAME

STREET ADDRESS | 18 HESTON ROAD STREET ADDRESS

CIY-S1-2p SHIRLEY, NY 11967 Cny-S1-2IP

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CNY-S71-7P

TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-$T- 2P city-S1-2IP

TITLE 3 delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S1-2P

TLE O Detete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiTy-ST-2P CiTy-51-2P

TITLE O petete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LHY-ST-2P

11. | heraby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowarad to execute this report as required Ly Chapter 608, Florida Staiutes.

SIGNATURE:

A A 2

72Y-26( itk

SIGNATURE AND TYPED OR PRINTED MIME OF fnmc MANAGy usmas},ﬁmnsen, OR AUTHORIZED REPRESENTATIVE

1~ & 06,
Cale h

Dayvme Phong #

4




