2007 LIMITED LIABILITY COMPANY

ANNUAL HERORT (AR)

- »

FILED
Feb 28, 2007 8:00 am

nbnliiedelendliih 2
DOCUMENT # L06000008747 Secretary of State
. Entity Nai
" Ently Famo 02-08-2007 90144 015 ****55.00
VALLEY LANE PROPERTIES LLC
Principal Place ol Busingss Mailing Addross
2740 COOLIDGE ROAD 2740 COOLIDGE ROAD
FORT PIERCE FL 34945-3313 FORT PIERCE FL 34945-3313
2. Principal Placce of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, oic. Suitg. Aql. ¥, QIC. 1st MOORE CRZE083 (10/05)
City & Sale City 8 Siale 4. FEI Numbcer Apptioa For
B - A/ B8 /S Not Applicablo
Zp Couniry Ze Couray 5. Carubcawe of Swaws Dosired 35.00 M'M|
Fee Required
6. Name and Address of Current Ragistered Agem T. Name and Address ot New Registered Agemt
Nare
%QEOEgb%EL?gGGEE }?0 AD Street Address (P.O. Bax Numbar is Nok Acceptable)
FORT PIERCE FL 34945-3313
o Cily FL I Zip Code

8. The above namog ontity submits Lhis statement for the purpose ol changing its rogistered office of registared agent, of both, in the Stale of Florica, | am lamiliar with, ang accepl

the obligations of rogislered agont.

SIGNATURE
graiure, lyDed O Binten g O copsierers aneal aod Lt d appicsLle (NOTE Repramared Agant sGraniine rugquego whien Hosan g} CATE
RLE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES
mi MGRM O Detete i O chiange [ Adduon
o JONES, GEORGER  "-.» .
SIRLE 1 ADDRESS | 2740 COOLIDGE ROAD + ¥ SIRIETADDRESS
OF-Si-0P | FORT PIERCE FL 34945-3313 ony-si-zp
Ting MGRM O ooime me, O change [ Agguen
NAMI JONES, BARBARA § ] HAME
SIKLLTADDRESS | 2740 COQLIDGE RQAD SH £ ABFESS
oY S1-2P | FQRT PIERCE Fl. 34945-3313 CIY S-2P
mu 3 petere nne [Jchange ] Aadition
RAML NAME
SIRELE ADDRAESS SINLTADDRESS
LHY-S1- 2P LY-$1- AP
T 1 oolee HLE O cnange T avouios
NAME NAM
SIREEY ADDRESS SIRIE[ ADOFESS
CIY- 81 4P LHY-S1- 7P
e 3 Detere e [DOchange [ Adduen
WA NAM(
SIREET ADORESS SIAN | ADGRESS
CATY-S1-TIP CHY St P
tibL  Detee It [l Change [ Addition
NAME HAMI
SIREET ADDRESS SIREE | ADDFESS
CIFY-Si- 2P CITY-ST-2P

11. | hereby certify thal the information suppliad with this filing does nal quality for tho exemplions contained in Secion 119, Florida Staiutas. | further cerlily that the information
indicated on Lhis reporl is Uue and accurale and thal my signature shall have tho same lagal eflect as il made under oath; that | am a managing mombaor or manager ol Ihe
limiled liability company or the roceiver of ruslog empowerad 10 0XeCule this 1Cporl as requirad by Chapter 608, Florisa Slaluies.

GBI YIS

SIGNATURE: Znctverd Gonea - Barhara S Tones

SIGMATURE AND TYPED OR PRINTED NAME nrj‘m MANAGQING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

//21//7
Aoua [




