2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000089591

1. Entily Name

VALENTINE EQUITIES L.L.C.

Principal Ptace of Businass

1075 STORY RD
WINTER GARDEN FL 34787

Mailing Addrass

1075 STORY RD
WINTER GARDEN FL 34787

2. Pringipal Place of Business - Mo 2.0 Bux #

3. Mailirg Agddress

Suite, Api. #. etc.

Suite, Apt. #, elc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 004 ***143.75

A AT

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
AL - T L 25 Mot Applicatle
Zip Country Zip Caurury T s _ $5.00 Additional
5. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TVALENTINE, NICHOLAS A
1075 STORY RD
WINTER GARDEN FL 34787

Narne

Streat Address (P.O. Rox Number is Not Acceable)

City

FL Zip Code

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

ihe ohiigations of registered agent.

SIGMATURE

Fi0AC. yped OF SAed san e o g dfenad agintl ang e 4 anpieaok:

INOTE Ragpotarns 400! S0 KL 100000 0D 1enstiling) GATE

. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O patere TiHE [ cChange [ Addition

HAME VALENTINE, NICHOLAS A NAME

STPEET ADORESS | 1075 STORY RD STREET ALDRESS

CIry-§7- 28 WINTER GARDEN FL 34787 CEY-S1-ZP

Hil'3 MGRM [3 Delee TiTLE [J Change [ Addition

NAME VALENTINE, ANTHONY NAME

STREET ADDAESS | 1075 STORY RD STREET ALCRESS

CIry-S3-21F WINTER GARDEN FL 34787 ChY-&7-2p

HILE [ pelete iliik [ change [ Addition
LAME

Uk ADUHESS SIKEET ALDFESS

Cily- 8T-2IP CTY-5-210

L O Dpealete TTF [ change [ Additicn

HAMI RAME

STREET ADDRESS SIREET ZLDRESS

CITY-81-2IP CITY- §7-2F

TME [ Delete THiE CJChange [ Addition

HAKE NAME

STREET ADDHESS STHEET ADDRESS

CITY-31-2p CITY-37-2p

TTLE 3 vetete TIiE {CChange [ Addition

HAME NAME

STAEET ADDRESS STREET 280RESS

CIFY-ST-2IP CITY-57- 29

11. | hereby cerlify that the information suppiied witn this filing doas not quality for the sxemptions contzined in Section 119, Florida Statutus. | furthsr cenify that the information
ingicated on this repert is frue ant accurale and that my signature shall have the same lagal eltect as it nsade under cain: that } am a managing member or manager of the
limited liabilizy company or the receiver Or rustee empowered (o execule this report as requirad by Chapter 808, Florida Statules.

SIGNATURE: UMM A /ZVL———/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

-9;/;/.4 g £y 82~ r 549

AnIL) Caaytive Pocea b




