FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # L06000074591 01-25-2007 90091 001 ****50.00
1. Entity Name
VELAZI, LLC
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, 1428 BRICKELL AVENUE,
SUITE 206 SUITE 206
MIAMI FL 33131 MIAMI, FL 33131 20 02872
B IR TN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

) 20-5283648 Not Applicable
| Ze Country Zp Country 5. Contficale of Staws Desied  [J  $9-00 Additionat
Fee Requirad
6. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

FIGUEROA, JUAN A
1428 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITE 206
MIAMI, FL 33131

Cily FL l Zip Code

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

SIGNATURE
Signatre. lyped or printed nama of registered agent and iitle if applicable (NOTE: Regnsiered Agent signatwre required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O oelete TITLE [ Change [ Addition
NAME MEMUN ELIAS, ZION NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADORESS
CiTy-5T-2IF MIAMI, FL 33131 CiTY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME CATTAN SUTTON, ISAAC NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CIry-ST-Zip MIAMI, FL 33131 CITY-ST-219
TITLE MGRM [ pelete TIILE O change [ Addition
NAME MEMUN ZAGA, JOSE NAME
STREET ADDAESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGRM 1 Defete TITLE [ Change [ Acdition
NAME MEMUN ELIAS, ISAAC NAME
SIREETADORESS |1 428 BRICKELL AVENUE, SUITE 206 STREET ADORESS
CY-ST-7P TAMT | 1 21121 CITY-51-2P
o tEfa Ty oot O Dok e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-ST-2i9

ling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a maraging member or manager of the
'empowered to execute this report as required by Chapter 608, Florida Statutes,

|- ’j’m %Wy%ﬁ

11. | hereby cerify that the information suppl
indicated on this report is true and aci
limited liability company or the recei

SIGNATURE:

SIGNATURE AND TNPED OR PRINTED NAME OF SISMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daymwne Phone #




