2006 LIMITED LIABILITY COMPANY FILED

«  ANNUAL REPORT (AR) May 10, 2006 8:00 am

l
DOCUMENT # L05000107943
vt Secretary of State
V&ALLC 05-10-2006 90018 043 55.00
Principal Place of Business Mailing Address
1161 CHERRY VALLEY WAY P & BOX 780483

S P AU O e
39001 BK?/EI%LM el | 5555 Wcu/a V24

Swte Apt. #, ete. Su"e Apl #, elc. 1st MOORE CR2EQ83 (10/05)

t Stal il Stat 4. FElI Numb Applied F
Gitide //.4\ Gilndo , 7L 5552249 e

333% w CW%A B;Dg }é Cﬁg A 5. Certiicate of Status Desired 12/ gi'gg‘lﬁ?edéﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALCANO, VICTOR A e Junette  [oob >

ORLANDO FL 32828

1161 CHERRY VALLEY WAY S XS N“Wéﬁ?ﬁw Tiat

8. The abgde named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

the obfigations of re: red agent.
SIGNATURE e /ﬁﬂe P '>/— 50 ’05

/;qrulu:s typed ch\nled nan“d-ieqmeleﬂ ager\l ana ufte mp&canle [NOTE Hegnslered Agenl signauura requred when ronstaling) DATE

.. FILE Nowu! FEE IS $50:00 -
Make Check Payable to: Florrda Department of State.
e - Due By May 1, 2006 - .

LN,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR O elete TILE [J Change  [_1 Addition
NAME CALCANQ, VICTOR A NAME

STREET ADDRESS {1161 CHERRY VALLEY WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CIry-51-21p

TITLE MGRM 3 Delete TALE {J Changa [ Addition
NAME LOPEZ-CALCAND, ISIS V NAME

STRECT ADDRESS {1161 CHERRY VALLEY WAY STREET ADDRESS

CiTy-51-21P ORLANDO FL 32828 Cy-§r-2Ip

TTLE MERM 7] Delete TITLE i [J Change  [_} Addition
HAME LOPEZ, ANNETTE NAME

STREET ADORESS 11271 CYPRESS LEAF DR STREET ADDRESS

CITY-S1-21P ORLANDO FL 32825 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAFET ADDRESS

CITY-Si-21P CITY-ST-2IP

1INE O Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- $1-2IF CITY-ST-2IP

TITLE 1 petere TITLE [ change (3 Addition
HAME NAME

STREET ABDRESS STREET ADORESS

CHY-57-2 m CITY - ST- 2P

11. | hereby certily that th
indicaled on this re
hmited liability co

rtis frue and accurate
any or the receiver or,

y signature shall have the same legal effect as il mads under calh; that | am a managing member or manageNof the
empowered to execute this report as required by Chapter 608, Florida Statutes. 079

SIGNATURE: .4//,(375/6 (o> H -6 jj;z,a/ 77

SIGNATURE AND TYFED OR PRINTED NAME OF S“JINMG MEM3ER, MANAGER, OR AUTHOF\!Z‘D REPRESENTATIVE Date Daylime Phone &

does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inanation




