2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 17,2007 8:00 am

DOCUMENT #L05000110487 Secretary Of State
1. Entity Name
VALGDEBT, LLC 01-17-2007 90019 001 ***100.00
Principal Place of Business Mailing Address
17287 US HIGHWAY 331 SOUTH P.0. BOX 328 vuuuuyg g
FREEPORT, FL 32439 FREEPORT, FL 32439
A 0T
Suite, Apt. #, ste. Sulte, Apt. #, etc. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3786248 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?;‘se'gg‘ L‘:?:Ci’""na'
5. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent

Name

FORECAST FINANCIAL CORPORATION

10859 EMERALD COAST PARKWAY W Street Address (P.Q. Box Number is Not Acceptable)
SUITE 204-330

DESTIN, FL 32550

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

=

73

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ﬁﬂelete TITE M&EAM O change ddition
NAME SMITH, CRAIG G NAME FobztAsT [FITagaudl AL CORPORAT
STREET ADDRESS | 206 GOLF CLUB DRIVE STRETAODRESS | /OB G E ERAL D COAST Piiodf WG it oy
CITY-ST-ZP SANTA ROSA BEACH, FL 32459 CITY-§T-21P DESTT Al [y 325 5O
TiE 1 Delste e " O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST7-7IP
TITLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$71-2P CITY-8T-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

11. | hereby certify that the information supplied wi mhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and agcueats and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company gr the recejwgmetustes empowered to execute this report as required by Chapter 608, Florida Statutes,

( - _
Clrade Smpde,  C LD / @fo7 %52 -$3<(5Ly

PED OR PRINTED NAME OF SIGNING MANAGING-MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #

SIGNATURE:

SIGNATURE ARD




