FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ~ ecretary of State
DOCUMENT # L05000110589 (i 04-30-2007 90043 002 ****50.00

1. Eniity Name
VALVEN PAINT LLC

Principal Place of Business Mailing Address q 0 0 8 BB 3 3
3215 79TH AVEE POB 52405
SARASOTA, FL 34243 SARASOTA, FL. 34235

2215 39 Ae. €
Suite, Apl. #, etc. Suite, Apt. #, elc.
04192007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FE| Number Applied For
Sewasota 20-3789182 Not Applicabia
Zip Country Zip Country B $5.00 Additi
i 8. Carlificate of i . itional
F‘/ 3\_{ att ? . S A‘ artilicate of Status Desirad a Foe Rogquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
AULAR, VICTOR J
3215 79THAVE E Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code
8. The above named senti i f ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of regisigred agent /
[4
SIGNATURE . \/ eAvwz Y. ﬂﬂ,\lC{f MG"‘QC? [rg Mewion—O ///37 o ?’
igretu printed name al registered agen; and title il spplicable. (NOTE: Registered Agent signature required whan réthstatingld DATE#
L)
Filing Fee Iis $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
3 MGRM O Delete LE {7 Change  [C] Addition
NAME AULAR, VICTOR J NAME
STREET ADDRESS | 3215 79TH AVE E STREET ADDRESS
CiTy-5T1-21P SARASOTA, FL 34243 CITY-ST-2IP
IMLE 2 elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
THLE 2 pelete TILE [ Change [ 7 Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TIMLE O pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2I1P
TTLE {1 petete THE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hareby certity that the information supphied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurata and that my signature shall have the same legal eﬂect as if made under path; that | am a managing member or manager of the
lirnited liability company or the recaiver or 1 mpowered to executs this report as ?cgutr jpter onda Statutes.
U LAl
(&
SIGNATURE: Ma A Lne %mi ¢ QO // f/é /7‘” 2327 §)
SIGNATUR TYPEB OR FRIN‘I‘EDLNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE‘REBEN Dayhwne Phoﬂu Ll




