2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000057204

1. Entity Name

VALLEY RIDGE PROPERTIES, LL.C.

Principal Place of Business

1601 WEST GARDEN STREET
PENSACOLA, FL 32501

Mailing Address

1601 WEST GARDEN STREET

PENSACOLA, FL 32501

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 14, 2007 8:00 am
Secretary of State

04-24-2007 90108 048 ****50.00

'UUIJJJ

DA A AOER G

Sutte, Apt. ¥, eic. Suite, Apl. ¥, etc. 01162007 Chg-LLC CR2E023 (12/06)
City & Siate City & Siate 4. FEl Number Applied For
W -4 63 L Not Appicable
Zip Country Zip Country 5. Cenificate of &a:uglmd o fzggqmm B
8. Name and Address of Cyrrent Registored Agent o 7. Name and Address of New Reglstered Agsnt

ARNETTE, CHAD
2671 CRABTREE CHURCH RD
MOLINQ, FL 32577

Stree! Adcress (P.0. Box Number is Not Accaptable)

City

FL [ Zip Code

8. The above named entity submits this stalarnent 1or the purpese of changing s registered office or registered agent, or both, in the State of Florida. | w.. lamitiar with, and accept

the ohbgations of tegisterad agant.

SIGNATURE

Sgrature. yood o prnted ame of regecersd 2omnt and e f scolcadie.

INOTE. Regmstered AQent BNELIS 18GUECT when Ienetaong) OATE

Filing Foa is $30.00
Due May 1, 2007

Maks check payable to
Florida Department of Stata

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

WRE MGRM 3 Deists NLE [ Crenge [ Acdition
NAME ARNETTE, CHAD HAME

STREET ADORESS | 2671 CRABTREE CHURCH RD STREET ADORESS

Cry-S1. 29 MOLIND, FL 22577 cary-S1-2p

e 3 Detete e Ocmye [Oagiion
NAME NAME

STREET AODFESS STREET ADORESS

Ciry-$7-27 CIr-St-2p

me 1 Delete TILE O crenge [ Addition
RAME NAME

STREET ADDFSS STRELY ADDRESS

-5t - Gaty-ST-2P -

mE 0 Deigte e O3 Change (] Aadition
NAME nAME

STREET ADCRESS STREET ADDRESS

LITY-ST- 21 CiTY-S1- 0P

e O Deketz T Clcrange [ Aition
NANE NAME

STREET ADDRESS SIREE ] ADDRESS

giry-ST1-0P Cry-51-ap

T S Deis Tine Octasge (3 Addition
WME AME

STREET ADORESS STREE] ADDRESS

civy-St.2r ary-$1-00

11. ) hereby certify that the information supplied with this filing doas not qualily for the sxemptions contained in Chapler 115. Forida Statutes. | lurther certify that tha information
indicated on thig report is true and accurata and that my signatyre shall nave te sama lagal elfect as if made under oath; that | am a mansging mamber o manager of the

r of Iy, lﬁmed [ Zcma this report as required by Chapter 08, Flonida Siat X /
T s 7

MAME OF EHINING MANAGING MEMBER,

lmited liability company or the r

SIGNATURE:

TURE AND TYPED OR MR

REPREAENTATIVE




