2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000038197

1. Enlity Name
STATVEL ONE, LLC

Secretary of State

(05-03-2004 90140 036 ***150.00

Principal Place of Business

815 NW. 57TH AVE., STE. 405
MIAMI, FL 33126

Mailing Address

815 N.W. 57TH AVE,, STE. 405
MIAML, FL 33126

9400007

2. Principal Place of Business 3. Mailing Address

e

=== R RGO

Suite. Apt. #, elc. Suite, Apt. #, elc.

01062004 Chg-LLC CREEO&?- (10/03)
City & State Cily & State 4 PEJ Numbar Applied For
F- 1439 '—'I- q 2 Not Applicable
Zi Zi
® Country " Country 5. Certificate of Status Desired a gg ggqa‘::'mal
— 5. Nama and Add of Current Registered Agent- ~ . - . .- 1 e oo 7. Name ang Address of New Registered Agert - =~
o S Name

ESPINOSA, PATRICIA O ESQ

815 N.W. 57TH AVE_, STE. 405

Street'Address (P.Q. Box Numbe: is Not Acceptabla)

MIAMI, FL. 33126

City

' FL—[ Zip Cade

8. The above named snlity submits this statement for the pUrpose of changing its registered
the obligations of registered agent,

SIGNATURE

ofﬁce or reglstered ager, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed of prated name of registered agent and tile it applicabie
o e

Filing Feo is $50.00
Due by May 1, 2004

(MNOTE: Regetered Ag;ri mg'mue req«.wed‘u;l.m réhsmmg) B

et e it it s -0 e % =

g, MANAGING MEMBERS] MANAGEHS .
TILE M‘g Mernbér D Delete LE [ change [ Addition
NAME Heriry Pime NAME
sheeT wonaess | g 5YYN W. SHRAR, Sl HeS SRR ADDRESS
ony-si-zr | MR~ P B2l CTY-51-20
—TnE VP | &r—r‘*bﬁr — v — - T - - " " Change  [) Addtion -
NAME wel €. Velar - - ——— Vg
-|-smeer aooness | B4 S Mqu O A STREET ADDRESS
CaTY-57-2P PP | G 2301 8 CT-51-2P
TRE ‘ 3 Delete TME Clchange LT Audition
STREET ADDRESS STRELT ADDRESS
CITE-57- 2P CITY-ST-7 ~
ILE } . _ Doeiete  ——f-T0E T " Echange [ Addition
MNAME- RAME
STREET ADDRESS STREET ADDAESS
CITY-5T. OP CITY-3T-21P-
TME 1 Detete TITLE [ Change [ Addition
NAME CNANE
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP GITY-ST-aP
e 7 oelete TILE [Jcrange [ Addition
NAMEE NAME [ — -
SRECTADORESS | e i STREET ADDAESS
CY-s1-2p CITY-ST-ZP —

11. | hereby cemfy that the information supplied with this fifing does not qualify for the: exempijon s

nder ualh; hat tam a managmg member ar manager of the

- S k] x : :
D REPRESENTATIVE Daytrme Phone # J

7




