2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Mar 21, 2008 8:00 am

1. Entity Name !
VALCAST CONSTRUCTION, LLC 03-21-2008 90118 041 ***138.75
Principal Place of Business Mailing Address
3992 STONESTHROW COURTY 3992 STONESTHROW COURT YuviLURUU
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 03172008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
33 - l \ 86578 Not Applicabls
Zi i .
P Country Zp Country 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VALDIVIA, ALBERT™
3992 STONESTHROW COURT Street Address (P.C. Box Number is Not Acceptabls)
NAPLES, FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ~
o 9, typed or printad name ol registarad agent and titi It applcabla. {NOTE: Roglatered Agent signatire required when reinsteting) DATE
FILE NOWI! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [JChange ] Addition
NAME VALDIVIA, ALBERT NAME :
STREET ADDRESS | 3892 STONESTHROW COURT STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CIY-s1-2P
TITLE MGRM O pelets TITLE [ change [T Addition
NAME CASTILLO, KYLE J NAME
STREET ADDRESS § 2220 BUCKINGHAM LANE STREET ADDRESS
cny-Sr-. 2 NAPLES, FL 34112 CITY-ST-2P
TTE ' [ Detete me - Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP CIvY-S1-2I9
TITLE O Delete TTLE [Jchenge  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-SY-2P CIY-81-AP
TME [ Delste TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST1-2P
ILE ’ ) . [ Delete - TITLE [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-st-21p CITY-5T-OFy
11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemty that the information
indicatad on this report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered phxeeute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: 2% /’7/4/@/ / 7,208
BIGKATURE AND TYPED OR wmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




