FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 00001 6479 01-24-2008 90065 048 ***143.75
1. Enlity Name '
VELARE, L.L.C.
Principal Place of Business Mailing Address .
4}
3191 CORAL WAY 3191 CORAL WAY ; §0003377
SUITE 300 SUITE 300 : )
MIAMI, FL 33145 MIAMI, FL 33145
B B RV EY T A
Suite, Apt. #, etc. Suile, Ap!l. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & State N Cily & State 4. FEI Number Applied For
T 65-1144089 Not Applicable
ap Country - 2 Country 5. Centificate of Status Desired i} Egg Additional
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]

Name
CAPQTE, BEATRIZM
799 BRICKELL PLAZA, SUITE 700 Street Address (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signatue, typed or printed name of registerad agent ard Title if applicable. {NOTE: Ragisiérad Agent signabi required whin reinsialing) DATE
FILE NOWM FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGR [ Delete T3 wER OF Change [ Addition
NAME FORTE, MARIA R NAME FoRTE K MARA R
STRECT ADDRESS | 3 STAR ISLAND STREETADDRESS | D B0 POLRRTA AJEBIVE
cmv-st.2r | MIAMI BEACH, FL 33139 oS- |ecman\ pamles &\ Az sl
e [J oetete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-ST-2IF
THLE [ pefele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 1P CITY-ST-2IP
TIFLE 3 petete TIE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
iMe [ Detete IMLE [JChange  [] Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
chY-S1-7P CITY-ST-7IP
THLE 7 Detets FITLE [ Chnge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerily that the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company o1 the receiver o trustee emnpowered to execute this report as required by Chapter 6068, Florida Statutes.

SIGNATU’&EW \adeos

TURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Date Daytima Phone: &




