FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PQWCNUMENT #105000110589 05-02-2006 90024 026 ****50.00
. Entity Name

VALVEN PAINT LLC

Principal Place of Business Mailing Address

3241 NATURE-GIRELE 3241 NATURE CIRCLE

306— 306

SARASOTA 34235 SARASOTA, FL 34235

T g == MR TmOm
3215 19+ Ave £. D0 "Box 52405

Suite, Apt. #, atc. Suile, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)

City & State City.3 Stale 4. FEl Number Applied For
SAras ot A L A 1A 50_&( , =L 20— %7??/ 8 . Not Appticable
-, LZ{I’&‘IL 3 ‘50(2,"[; A S0 5— Zip 3¢ 232 C%"'r;{y A S0 [‘—{A_’ 5. Certificate of Status Desired O giggq 3;‘;;“”"“'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
AULAR, VICTOR J
W 39-’5 7 Q‘;h A Ve £ Street Address (P.O. Box Number is Not Acceptable)
366- SARAsoTA EL3¢AY3
SARASOTATL—34235-
City FL ‘ Zip Code

8. The above narmed antity submit: tatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Forida. | am familiar with, and accept
the ohligations of refistgred a.

SIGNATUHE':‘IG.. Aot : ‘ X [)L/{M/TZ({( 04‘

turs, yDed of prmfu ‘name of registerad agent and e If appkcable. (NOTE: Ragisterad AQenl Signature (EQUINed when Ieansialng)
Filing Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O celete L K change [ Aadilion
NAME AULAR, VICTOR J NAME Lo —- -
I8 TT4H Ave £
STREET ADDRESS |- J24-MATURE-CIRCLE-ARTBQ6. STREET ADDRESS )
ony-55-2P | SARASQIA_FL_ 34235 CITY-§1-21P SARAS g TA’) FLo3 UAY 3
TITLE [ Detete Lt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TmLE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
TITLE O oetee Tme [ Crange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-29 CITY-§1-21P
e £ petete THILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-2P CHY-ST-2P

14. I hereby cartify that the information supptied with this filing does not qualify for the exemplions contained in Chagpter 119, Floricda Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the

imitad liability company or the recesiver or trust owarad 10 execule this repot as required by Chapter eoinﬁrifﬁla las.
VilEo At K

SIGNATURE: X /étﬂ/ IMANAGING MMEMBER W/s%g_(i?w)%é-s

T e o

o

eC



