LA}

2008 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT Apr 28,2008 08:00 AV
PQEN';JJ:A ENT #L05000111548 - Secretary of State ‘
VALLEY ENTERPRISES LLC
Principal Place of Busingss Mailing Address
16437 MAGNOLIA BLUFF DR, 16437 MAGNOLIA BLUFF DR,
MONTVERDE, FL 34756 MONTVERDE, FL 34756
U AR AR G
02042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YR FepieaFor
13-4317765 Not Applicable
5. Certificale of Status Desired O Fsiese'ggq:i:‘:;"o“al

6. Name and Address of Current Reglstered Agent

VALIQUETTE, JAMES DO NOT WR'TE

16437 MAGNOLIA BLUFF DR.

MONTVERDE, FL 34756 ‘IN THIS SPACE

S

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

SIGNATURE

Signature, typed o printed nama of regislared agent and fitla i apphcable [NOTE. Registered Agent signature requirec when reinstating) DATE
f FILE qto;gt&g FEE IS 3130575 I 19 -Iqﬂ;
After Ma Fee will be $538.75 - LI _
vh U5/ 2t/ 0a-RT T S0 13 1 128,75
9, MANAGING MEMBERS/MANAGERS
TTE MGRM
NAME VALIQUETTE, JAMES

STREETADDRESS | 16437 MAGNOLIA BLUFF DR.
Ciry-sI-2p MONTVERDE, FL 34756

TITLE MGRM

NAME VALIQUETTE, MELISSA

STREET ADDRESS | 16437 MAGNOLIA BLUFF DR.
CITY-ST-ZPP MONTVERDE, FL 34756

TE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabty company or the recever or rusiee empowered 1o execute this report as required by Cnapter 608, Florida Statutes

SIGNATURE: %" H-dl-oy Yo7 gli-63%

SIGNATURE AN QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone




