FILED

Jun 04, 2007 8:00 am

S * . Secretary of State
2007 LIMITED LIABILITY COMPANY

05-04-2007 90307 041 ****50.00
ANNUAL REPORT
DOCUMENT # L06000034578
1. Enfity Nama
WEST VALLEY LAND, LLC
JUuuv~- -

Principal Place of Business Mailing Adciress
5111 OCEAN BLVD 5111 OCEAN BLVD i
SUITE SUITEC _
SARASOTA, FL 34242 SARASOTA, FL 34242
P T RO R

Suile, Apt. ¥, elc. Suite, Apl. &, aic, 04182007 Chg-LLC CRR2E083 (12/06)

Cliy & Siate City & State 4. FEl Number Applied For

: »0-4 “7_% (o 3 O Nol Appiicable
w. ountty e Couniry 5. Conicaigof Staws Dosioa [0 39-00 Addionas
_— *8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. Nama
MCCURDY, JEFFREYR -
5111 OCEAN BLVD . Street Address (P.O. Box Numbar is Not Acceplable)
SUITEF .
SARASOTA, FL 34242
City FL I Zip Coda

8. The ahova named enlily submits this statement 107 the purpoase of changing s regisiared ollice or regisieted agent, or both, in the State of Florida. | am tamifiar with, and accept
tha obifigations of regisiered agent.

SIGNATURE
Sad'wiumg, Irowd Or D P herme OF NQriersd Boent 4nd e 4 s00icytey. INOTE; Agent DaTE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depertment of State
A MANAG ING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
M MGR [ petste T Octnge T aagition
g MCCURDY, JEFFREY R NAME
SIREET ADORESS | 5911 OCEAN BLVD SUITE F STREET ADORESS
LIY-51.77 | SARASOTA, FL 34242 CirY-SI1.2P
T 00 pente viLE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
an-s1-or CITY-5T-. 29
tne O Deiete T O Crange [ Addition
MAME NAME
r;m;mms STREET ADDRESS
are-s1-zp Cry-S1-2p
TmE T oeise nte Ocrange  [3Addiion
HAME NAME
STALET ADORESS STREET ADDRESS
Cry-st-ae CITY-SI-2P
e [ Deie i ) o 0 Adgiion
RAME MAME
STREET ADDRESS STREET ADDRESS
T -s1-A¢ CITY-ST- 2P
ms ) Detste e Ocenge [ Addition
MNAME RAME
STREET ADORESS STREET ADORESS
Ciy-§1- 9 CITY-ST- 2P

#1. | heroby eanmlhat the information supplied with this fling does nat quality lor the exemptions containad in Chapter 119, Porida Siatutes. | iurther certify that the information
indicaled on this report is 'ue and accurate and that my signature shall have Ihe sama lagal effaci &3 it made under oath; that | am a managing mamber o manager o the
limited zbility company or Iha receiver or irusioa empowered 10 xecuts this report as raquired by Chapter 608, Florida Staiules,

SIGNATURE: \M_D 4 ’h‘-: ' 0]

BICNATURE anh TYPFED O FRINTED B MNG ER, lmldf& ON AUTHORIED REPRESENTAIIVE Oata Cirytere Prore #




