FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000113429
1. Entity Name 04-09-2008 90122 004 ***138.75
VALMAR, PLC
Principal Place of Business Mailing Address .
8926 NORTH RIVER ROAD 8926 NORTH RIVER ROAD -1 60020997
TAMPA, FL 33635 TAMPA, FL 33635
a0 B S A AW
3509 Hickor Huwmwei Logy 2509 Hicico™ Hanumotic :
Suite, Apt. #, etc. d T Suite, Apt. #, etc.LO‘\iP 03162008  Chg-LLC CRE083 (12/06)
City & State City & Stats ! 4. FE] Number Apptiad For
Weg oy Chapel | FL woeeloy Chapel  FL | " 50-5049863 Not Applabio
Zp3 2 S-Qtf 3 " Country Pasco le’g kY Y &U CWH{WP asco | % Certificate of Status Desired O Eese.ggqa?:dmna‘
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registared Agent
Name (v ; )
LIPENKO, VALERY MD Stroet Add A(JE?mQMVtE% MB
8926 NORTH RIVER ROAD reof ress (F.O. Box eptablg
. 5304 \‘ i H [ . L(LD
TAMPA, FL ‘33635 2509 Hicicon o p
ety Clapel  FLITFe 0

8. The above named entity submits this stat for the purpose of changing ils registered office or registered aglent, or both, in te State of Florida. | am familiar with, and accept
the ohligations of registered agent. i
5 (M L._]Wa,f‘“\)) _3/!7/37
: y .

SIGNATURE
Sigrature, fyped or printed rama of regisienad agent and ke i appiicable. (NOTE:WMdommrmwmmumgl DATE

— ;
FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 | : . Florida Department of State

NN

L

9. © " MANAGING MEMBERS/MANAGERS . 10. - ADDITIONS/GHANGES -

me - | MGRM 0 Dekte o MCGR ™M pcrerge 01 Acition .
ME .- | LIPENKO, VALERY NAME L panko, Vale

STREET ADDRESS | 8926 NORTH RIVER ROAD SREETAOORESS | 3 ¢0 6 M'Cicoft Honocic (49'0 -
CW-Si2P | TAMPA, FL 33635 Cily-S1-2P weghiy Cichpel . FL- 33743

e O Delete e B 7 ' O Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SI-2P

TME O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME O Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2p CITY-ST- 7P

e O peies PILE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP - - -

TITLE - e 07 pekete TME (J Change [ Addition
NAME o e e ?
STREET ADDRESS " e, . “ STREET ADDRESS TR [
onvisp | ‘ 1 oovesi-ze } . RO 4

. 11.. 1 hereby certify.that the information supplied with this filing doés not qualify lor tha exemptions contained in Chapter-119, Florida Statutes. | further cartily that tha intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
. 1lir_n'iteg_li_apbi|i‘ty company or.the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. SR eI BN

smnmu&é: - 2]17)3 ZLB;S‘CH-%SL,

TURE AND TYPED OR PYINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phone




