FILED

2008 LIMITED LIABILIT Y SOMPANY Apr 11, 2008 8:00 am
DOCUMENT # L06000021938 ecretary of State
1. Entity Name 04-11-2008 90182 001 ***13R8.75
VALENCIA 8, LLC
Principal Place of Business Mailing Address
762 S. VILLAGE CIRCLE 762 S. VILLAGE CIRCLE bUULLLIVU
TAMPA, FL 33606 TAMPA, FL 33606
AR 6RO AEED
04062008 No Chg-LLC CR2EO83 (12/07)
DO NOT WRITE IN THIS SPACE PRIrT— Aooied For
20-4397299 Not Applicable
5. Certificate of Status Desired O geseggqmm'
—~ 6. Name and Addruss of Curront Rogistered Agent —= — =

2501 ENTRAL AVENUE DO NOT WRITE
ST PETERSBURG, FL 33713 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registored agent and title i sppicable. (NOTE: Registered Agent signature jaquired when reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS | |
TME MGRM
NAME SMITH, SCOTT L

SIREETADDRESS | 762 S. VILLAGE CIRCLE
CITY-ST-7IP TAMPA, FL 33606

TE

STREET ADDRESS:
CITY-ST-ZIP

TME ‘
NAME - - — - e cotm L e
STREET ADDRESS

o DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CrTy-ST-2P

STREET ADDRESS
CIY-5T1-21P

TOLE

NAME
STREET ADDRESS

CATY- ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Rlorida Statutes. '

SIGNATURE: %‘7 = A Hlog/loy 7 798 Foop

MIGNATURE AND TYPED OR PRINTED NANE OF SIGMING MANAGING SEMEFR, OR AUTHORIZED REPRESENTATIVE Darytime: Phons #




