FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000121061 04-10-2008 90130 008 ***138.75
1. Entity Nama
VALRICO NORTH INVESTORS, LLC
Principal Place of Business Mailing Address
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. ite, Apt, #, atc.,
e, Apt. #. olo Suite. Apt. #. ete 04022008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
26-1554024 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $5.00 Additiona;
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1 Strget Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signature. typed o printed nama of regisiecad agent and litle if 2ppEcabig INOTE: Registerad Agant signature raquirgd when renstating) DATE
FILE NOW!!Il- FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ‘4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM "7, - '/, O Delete e [1Chnge [ Addition
RAME PATTERSON, JOHN NAME
STREETADDRESS | 46 NORTH WASHINGTON BLVD., SUITE 1 STREES ADORESS
CITY-ST-2P SARASOTA, FL 34236 CITy-51-21P
e MGRM . R O belete TIE [Dchange [ Addition
RAME STRICKLAND, JOHN M NAME
STREET ADDRESS | 46 NORTH WASHINGTON BLVD,, SUITE 1 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 Cify-$1-2P
TLE ' LA [ oeleta TE . ~ ~[change[] Acdition-
NAME L RAME
"SIREET ADDRESS ., i - STREET ADDRESS
CiTY-§1-2P o oITY-§1- 2
TITLE ] Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
City-S1-2IP CITY-ST-2IP
e [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-57-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | haraby certiy that the information supplied with this fiting does not quality lor the exemptions contained in Chapter 119. Florida Statutes. | further ceriily Ihat 1he informatan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
lirmited liability company or the recelyer or trustes-efpbwered o executa this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: gy ¥/7/0%  G41-3L5-0550
SIGNATUR o n?_ﬁ uasa,}:umw@%w;yﬂemnm 7/ D Dayiame Phons #




