FILED
2007 LIMITED LIABILITY COMPANY Mar 06. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000084524 Secretary of State
1. Entity Name 03-06-2007 90079 Q05 ****50.00
LAKE VALENTINE, LLC
Principal Place of Business Mailing Address
1158 WOOD DUCK HOLLOW 1158 WOO0D OUCK HOLLOW 021498
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 60
B GG G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CRE083 (12/06)
City & State City & State FE| Number Applied For
L8~ 06¥5.3 %6 Not Applicable
Zip Country Zip Country ! $5.00 Additionat
5. Centificate of Status Desired 3 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GLAVIN, THOMAS M
1158 WOOD DUCK HOLLOW Street Address {F.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code
8. The above namead entity submits tis staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;glGNATURE i
- i Sagnatunt, lyped o prvbec name of grterod agont and ik i appscatis. {NOTE: Rogriiored Agund sagradurs roquinsd whvn remstatog) DATE
: Filing Foo Is $50.00 : Maké check payable to,
Due by May 1, 2007 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10, A ADDITIONS / CHANGES .,
e N 3 Detete me &M O3 Change [P Addition
NAME - - NAME THoPRS 1. GLAV, /N :
STREET ADORESS | . CT STEETAORESS | [ /4P L] dacd DUVSK #a flfot)
il . s | Ak Servilie T 3225‘7
TME - 1 Detete TmE [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P THTY-ST-2IP
§ME 3 Delete TE O Ctange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CIrY-SI-2F
TME [ petete me [ Change (] Adition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME 1 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CIVY-51-7P
TME 3 petete TMLE [ Change [ Addition
NAME © NAME - .- .
STREET ADDAESS . ‘STREET ADDAESS
CITY-ST-2IP | LITY-51-21P
11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certrfy mat the lnformanon
indicated on this report is true and accurate and that my signatura shall have the same legal effect as f made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee /Z:icule this raport as reguived by Chapter 608, Florida Statutes. f Z
SIGNATURE: ® \%m«ﬂ? // {odyw Z/éé’/ o/ S033
on AU Daytime Phone #




