FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000121226 04-25-2008 90026 003 ***138.75

1. Entity Name

VALRICO SOUTH INVESTORS, LLC

Principal Place of Businass Mailing Address
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
R T
‘ 1990 Main Street .
Suite, Apt. #, etc. Suite, Agli.ee;:c,go ‘ 03312008 Chg-LLC CRZE083 (12/06)
t .
City & State City & State 4, FElI Number Applied For
‘ Samsom ¢ EC 26— 1555 ¢/o Not Applicabla
Zp Country 3 q}l 3 L’ %0;:;‘ SO"'U\ 5. Certificate of Status Desired O ?ei gg}ag:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ! -
LPS CORPORATE SERVICES, INC. ‘tohle, ﬂl G/Ldf A b
46 NORTH WASHINGTON BLVD., SUITE 1 Street Addrass (P.O. Box Number is Nat Acceptable)
SARASQTA, FL 34236
1990 Main St Suwte Sof
City Zip Code
Saracote. FL | 25%3L

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE 2 ,._._,&acw/ s SléZ,-/kae.__/

dhonatuce, typed er printea nam-‘Tﬁgnsw‘u Ment ana tite # applicabla. (NOTE: Regisiorad Agent signalurs required when reinsialing)

FILE NOWIII FEE IS. $138.75 s % * -
After May 1, 2008 Foo will be $538.75 - , Florlda Dapartment of: Stala‘ 7 s
9. IR MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM U] Delete TILE O Change [ Addition
NAME GOBLE, RICHARD E NAME
STREET ADORESS | 1890 MAIN STREET, SUITE 801 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS'{* - : - STREET AGDRESS
GITY-ST-21P CITY-57-21P
TITLE O Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-81-2F GITY-57-7P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S|GNATL£§§:‘/ %/-9?- 29 Qui3L5YLl7

TURE ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




