ANNUAL REPORT

: o
2005 LIMITED LIABILITY CGMPANY

FILED
Secretary of State

' DOCUMENT # M04000002625

02-07-2005 90279 048 ****50.00

Mar 11, 2005 8:00 am

VALKYRIE MANAGEMENT. LLC
SO i

' Principes Pui:ee o Business
1618 MAIN STREET
SARASOTA.;FL 34236

Mailing Addrass
. 1618 MAIN STREET
SARASQTA, FL 34236

¢ - -[3. Principal Place of Business
|

3, Mailing Addrass

B

T

Suite, Ap} #, Btc. Suita, Apt. #, etc.
02042005 Chg-LLC CR2PE0S3 (10/D3)
! [?2 -2 5& 03?3&9‘
City & State Ciy & State 4. FE] Number “ A Applied For
: LEetho?l Not Appiicablo
@ Country Zp Country 8. Conicataol StausDesiog [ $9-00 adaronas
i 5. Name and Address of Current Reglsterod Agent 7. Name and Address of New Fag| ad Agent
- "—"—'* -~} Nomer. —— a2 I T R =
INTRASTATE REGISTERED AGENT CORPORATI ON
200 8. ORANGE AVE. SUITE 2600 Sireet Address (P.O. Box Number is Nat Accaptabla)
ORLANDP, FL 32801 -
f| ) ‘i
i City FL I Zip Code
0. The abova named entity submits Lhis statement for the purpose of changing its regisiered office or registerad agent, o bath, in the Siate of Florida. 1 am Familiar with, and accept
- the ob!vgamns of registered agerd.
SIGNATURE
[ryy—r o sgant and utle 1l {NOTE: Pepisiarad Ageni sxynanirg recumad whar reatang) " DATE
] - . i
Filing Foe Ia $50.00 . Maké check payabie to
Duo May 1, 2008 Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10, ADOITIONS ICHANGES
TME i MGRM [ Detere TILE OCangs [ Agdition
MAME 11 MOODY, NEIL HAME
STREET ADDRESS | 1618 MAIN STREET STREET ADDRESS
orv-st-2¢ || SARASOTA, FL 34236 omv-s1-ze
me L[ MGRM 0O Detere TIE [ Change [ Addition
NAME + | MOODY, CHRIS NAME
SIREEN ADORESS | 1618 MAIN STREET STREET ADORESS
or-s1-ar ;| SARASOTA, FL 34236 ity -S1-2p
e : O oetere e O Clange ] Additon
HANE i RAME
STREET ADDRESS |~ - STREET ADDRESS |- - - --
[#1) B ¥ Cary-S1- 2P
—hitg—— |— --— - -— [ beisie-— me - — - — . - [ Change £ Aodition
HAME 1 NAME
SII!_ET ADORESS STREET ADDRESS
o-sI-ap cav- 5120
e ' O peats TME Othenge G Adition
NAYE ' RAME
SIPEET ADDRESS, STREET ADDRESS
emy-Sr-ap | CTy-5i-0¢
e " ' O petets TInE [Qchange [ Addition
RANE ! NAE
SIREET ADDRESS STREET ADORESS
CIFY-S1-27 ' CiTY-5T-2P
1. § hereby! cenily that the information supplied with this fiting does fot qualify for 1he axemplion stated in Section 119.07(3)), Florida Statules. | further cariity that the information
indicated an lhs report is Uue and accurate and (hat my signature shall have the same legal afiect as il mada undsr oath; thal | am a managing member or manager of the
.+ fimited ﬁabiluympany orthar 198 ampower, axacute this repon as required by Chapter 608, Forida Statules.
L} Ly
SIGNATURE: £O-Wisana? (An ¥ V4 2 /‘;’/ﬁf Y 266- 097’(
T SIGMATURE NAME OF MANAQING RFMBER, ER, Olm REPRESENTATIVE / Daytmg Prone @




