2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000040351

1. Entity Name

VE AND EL OF DELRAY LLC

Mar 14, 2008 08:00 AM
Secretary of State

Mailing Address

601 N. CONGRESS AVE. #403
DELRAY BEACH, FL 33445

Principal Place of Business

601 N. CONGRESS AVE. #403
DELRAY BEACH, FL 33445
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4. FEI Number Applied For
56-2455746 Net Applicable !
5. Cerlfficale of Status Des| $5.00 Additional
arlificate of Status Desired O Faa Required

6. Name and Address of Curront Registered Agent |

LOPEZ-MOSCOSO, ENRIQUE
601 N. CONGRESS AVE. #403
DELRAY BEACH, FL 33445
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8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

ngISlerEd agent, or both, in 1hs State of Florida, I am famlllar with, and accepl

Signatura. typed or printed name of ragistered agenl and title if applicable.

{NOTE Regisiared Agsni signalure raquired when reinatanng}

DATE |

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo wlill he $538.75

3.

THLE

NAME

STREET ADDRFSS
CIFY-§T-2IP

MANAGING MEMBERS/MANAGERS

MGRM

LOPEZ MOSCOSO, ENRIQUE
601 N CONGRESS AVE STE 403
DELRAY BEACH, FL 33445
MGRM

LOPEZ, VESNA

601 N CONGRESS AVE STE 403
DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST; 2P -

me -
NAME
" STREET ADDRESS |

CITy-ST-2IP
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SIGNATURE: Vuua Lo b’aaz, D(

i

< 11. | hereby certify that the informalion supplied with this filing doas not qualify for the exempilicns contained in Chapter 119. Florida Statutes. | further certify that the wnforrnatuon
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered 1o execule 1his report as required by Chapter 808, Florida Statutes.

21197 (§2)2%2 40, p

SIGNATURE ANINTYPED OR

"E""fﬁl?__’":!iﬂr‘ﬁ"“da MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone §
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