FILED
2007 LIMITED LIABILITY COMPANY . May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038197 STE 05-17-2007 90173 049 ***150.00

1. Entity Name

STATVEL ONE, LLC

Principal Place of Busingss Mailing Address 4“ 1 15 B V&

232 ANDALUSIA AVENUE SUITE 370 232 ANDALUSIA AVENUE SUITE 370
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 S
z Principal Place of Business - No P.O. Box # 3 Mailmg Address HIl“IH ||l |I}|| m“ |IN |Im ||“I ||}|| l“” ‘”I‘ '1”' |Im ‘Illl‘ H' ’ll]
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04272007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FE| Number Applied For
37-1479792 Not Applicable
Z Count Zi t i
" ountry ® Country 5. Corlifcate of Status Desied (] 99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agont
.. - Name
ESPINCSA, PATRICIAO £5Q
232 ANDALUSIA AVE Street Address (P.O. Box Number is Not Acceplable)
370
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Skznalura, typed o printad name of regisiered agent and title i applicable, (NOTE: Registered Agenl signature required when rainglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . ~ Florida Department of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM [ pelete TITLE (O Change [ Addition
NAME PINO, HENRY NAME
STREET ADDRESS | 232 ANDALUSIA AVE STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Acdilion
NAME VELAR, MANUEL C NAME
STREET ADDRESS | 13950 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 L CITY-ST-2IP
TALE MGRM Xoelete . TLE [J Change  [J Addition
NAME ESPINOSA, PATRICIA O NAME
STREET ADDRESS | 232 ANDALUSIA AVE SUITE #370 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE 7 Delete TilLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 7 celele TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IF
TE O petete TILE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cedtify that the information
indicated on this repori is rue 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 the
limited Hability company or the receiver or trustee empowerad 10 exgoule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M6R2m 4‘%0\01 205-51%-344
SIGNATURE AND TYFED OR Pamﬁan‘nue OFGIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE *ate ] Deylima Phone #

|



