FILED
2007 LIMITED LIABILITY COMPANY Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000011048 02-08-2007 90138 042 ****30.00

1. Entity Name

VALENTINE INTERIORS LLC

Principal Place of Business Mailing Address ‘DU avE T
2240 NW WINDEMERE DRIVE 2240 NW WINDEMERE DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
SHME .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CRZE083 (12/06)
City & State City & Stata 4, FE! Numbar Appied For
0”5 [ FNot applicable
i Country ze Couniry 5. Certificate of Status Desired O Ei'ggqi’::’;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BRENNAN, VALENTINE
2240 NW WINDEMERE DRIVE Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957
ZHME .

City FL Zip Code

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

SIGNATURE

Signature, typed of prinfed name of registared agent and ntle (f applicanle (NDTE Registered Agent signature tequired when remglating} DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS I 10. ADDITIONS {CHANGES
T MGR O peete e O change [ Acdilion
NAME BRENNAN, VALENTINE MAME
SIAEET ADDRESS | 2240 NW WINDEMERE DRIVE STREET ADDRESS
CITY-5T- 2P JENSEN BEACH, FL 34957 CHTY-8T-20
TITLE O peiste TITLE (Tchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IF
THLE O veee T Cdchange [ Addition
NAME NAME
SIREET ADDRESS SIREE 1 ADDRESS
CITy-g1-2IP CITY-$1-2P
e [ Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$1-2p
e [ petete TITLE O Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ciTY-51-2IP . CIY-SI- 2P
TTLE [ oslete TITLE [ Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§1- 2P CITY-SI-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 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 mamber or manager of the
limited liability company or the gageiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A //V'- I &

IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND

Daybme Phone #




ATTACHMENT

0019969
ﬁkm(f 0ocol [ 043

by ol
bvoueﬁﬂ Nl’%’(’ HT:



