FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1lf)EOCNUI\JIENT # 106000043213 03-01-2007 90191 013 ***%50.00
. Entity Name
VALUATION PROFESSIONALS, LLC
Principal Place of Business Mailing Address Vow e
1032 WATERSIDE DRIVE 1032 WATERSIDE DRIVE
CELEBRATION, FL 34747  US CELEBRATION, FL 34747 IS
R T O AV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Appfied For
R 5)- OL\ (p()Z'Z.L\ Not Applicable
_ g, Country & St 5. Certificate of Status Desired [ Eg'ggqgf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame .
VIENS, ANTONIA G
1032 WATERSlDE DRIVE. ° Street Address (F.O Box Number is Not Acceptable}
CELEBRATION, FL 34747
City FL I Zip Cods

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

SIGNATURE
Signature, yped ©f prinled name of 1egisiered Agerd and titke il applicable. (NOTE" Regusterec Agent SKINAILEE reguied when enslatng; DaTe

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TITLE MGR 3 delete TITLE [T change [ Addilicn
NAME VIENS, ANTONIA G NAME
STREET ADDRESS | 1032 WATERSIDE DRIVE STREET ADOHESS
CITY-§T-21P CELEBRATION, FL 34747 CY-st-ziP
TILE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS SIRLET ADGRESS
LiTe-51-P Chy-ST- 21
TITLE [ oelete TiTLE [ Crange  [7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 29
TITLE [ deiete TiLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2P
TITLE "7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITy-ST-219
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS | . SIREET ADDRESS
CAY-§7-71P CY-ST-2P

( 11. 1 hereby certily that the information supplied with this filing does not gualify for the exernptions 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 eflect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

, TG 3-932 57
siGNATURE: O XOwna. (o Al ,04{963'/(_)7 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE

Daytime Prone 4



