v FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000013042 04-25-2007 90044 020 ****50.00

1. Entity Name

ATTIC IN THE VALLEY, LLC

Principal Place of Business Mailing Address :

105 SATSUMA DRIVE 105 SATSUMA DRIVE 6 0 0 '1 08 31

ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL. 32714  US o

I R
[05 SaTsuma ‘ 0 oy 300272 o
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2EO§’31(12?06)
City & State City & State 4. FEI Number Applied For
Aﬁ?ammié’. Spengs, A LN M, ~ OZ-0M@B 7647 Not Appiicable
Z Coutry o Zip Country . . 5.00" Addit

éZ?’cl 5@?1]/1?? 327 30 5&0’7”’30]6 8. Certificate of Status Desired [h] l§ae Requiret;m“al

6. Nams and Address of Current Registered Agent 7._Name and Address of New Registered Agert
Name

RUBIO, LIONEL E i
105 SATSUMA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnatire, tped of 0anted neme of 180 33464 pent and tte § Apoicable. (NOTE: Regrstarad Agenl SIGNaLIE /8060 whon Menatatag) DATE

Filing Fee is $50.00 o - .Make chéck payable fo.i.

Due by May 1, 2007 . Fiorida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O Delate TIRE O crange [ Addition
NAME RUBIO, PATRICIA L HAME
STREET ADDRESS | 105 SATSUMA DRIVE STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TMLE MGRM 1 Delete TME [ change [ Adcition
NAME RUBIO, LIONEL E NAME
STREET ADDRESS | 105 SATSUMA DRIVE STREEY ADDRESS
CIFY-51-TF ALTAMONTE SPRINGS, FL 32714 CITY-§7- 7P
TME L] Dekete THLE JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S1-2P CITY-5T- 7P
THE O pelete TE [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADORESS
CITY-ST-2P CHY-ST-7P
e 7 Delets TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-SI-7P CITY-8T-29
HILE 1 Derete me [l Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

1, | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy 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 oath; that | am a managing member o manager of the
limitexd liability sompany or the recaiver or trustase empowered to execute this report as required by Chapter 608, Florida Statutes.

srsumqgﬂﬁ_&MD '?memmci.?ub:g 5:/1‘1,/07 47-768 0[0&




