2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 02, 2004 8:00 am
DOCUMENT # 199000002139 ' Secretary of State

1. Entity Name
VALERIE A. MARSHALL, L.L.C. 00-00-2004 90207 049 ****50.00

Principal Place of Business Mailing Address

1106 E. RIDGEWOOD ST. 110 PANAMA RD. W

ORLANDO, FL 32803 WINTER SPRINGS, FL 32708

N i v AU AR RO
Ilo Panawma Rd. W. ,

Suite, Apt. #. etc. Sulte. Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)

Clty & State City & State 4. FEI Number Applied For
Wintey Sprinegs FL 59-3576139 Not Applicabi
3257 ok C‘:Sug A o Country §. Certificate of Status Desired O l§e59 g?qﬂ'm'

8. Name and Address of Curront Reglstered Agent 7. Name and Addreas of New Roglatered Agent
Name
MARSHALL, VALERIE A
110 PANAMA ROAD WEST L - Street Address (P.O. Box Number is Not Acceplable) - -
WINTER SPRINGS, FL 32708
City FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if appliceble. {NOTE: Agent 3 requirsd when rsi i - DaTE

Filing Fee is $50.00 .
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

s MGRM O vetete TIME IR i cnanqe mB Mu:mn
NAME MARSHALL, VALERIE A NAME :
STREET ADORESS | 110 PANAMA ROAD WEST STREET ADDAESS

CITY-ST-7IP WINTER SPRINGS, FL 32708 CY-S7-7iP

Tine 1 peteta TME [ Change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-ZiP LTY-S1-2iP

TImE O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-ZIP CY-S5T-21F .

me ) N _ . . [ petete WIE ~ - — - ° " [Ochaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2IP CITY-ST-ZiP

TTLE £ petee TE [ change  [°1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-21P

L2e : ] Detete TINE .« - [change [ Addttion
NAME ' ) : ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP : CTY-§1-2P T

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(|} Florida Statutes. | further. cemfy that the information ==
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 of
limited llablhty company of. ihe recetver or trustee empowered o execute thls report as required by Chapter 608, Florida Statutes.
[N

" I .
SIGNATURE: M f {aQ/ ) "f N [‘io‘l LZHS - 02 9‘_{

SIGNATURE AND TYPED OR PRINTED NAME OF MEMSER, 1, OR AUT REPRESENTATIVE .. .Daytme Fhone » -




