FILED

Jan 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

- _]18- EEE]
DOCUMENT # L0O4000011261 01-18-2005 90181 017 50.00
1. Entity Name
VELCROLLC
Principal Place of Business Mailing Address
106 HERON TURN P.0.BOX 18653
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
T s RO AR TR
Suite, Apt. #, elfc. Suite, Apt. #, etc. 01122005 Chg-LLG - CR2E083 {10/03)
City & State City & State 4, FE] Number . Applied For
2.0 - 074‘0, gé’ Not Applicable
Zip Counlry Zip ’ Country 5, Cerlificate of Status Dasired O ?ese'ggﬁ?ed;m"a'
- 8. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent - - - -
’ Name
BHULA, KIRIT G
106 HERON TURN Sireat Address (P.O. Box Number is Not Acceptable)
PANAMA, CITY BEACH, FL 32407
City FL } Zip Code

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

SIGNATURE
, lyped or printed riame of Jegisterad agent and Gtk if applicable. {NOTE: Regrilersd AQant SGnalule rogueied wien rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE : [ Change [ Addition
NAME BHULA, KIRIT G NAME
STREET ADDRESS | 106 HERON TURN STREET ADORESS
CITY-ST-21F PANAMA CITY BEACH, FL 32407 CITY-51-21P
TITLE [ elote TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-S1. 7P
TITLE {7 oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CIrY-SraP ’ - ’ CITY-ST-21P _ - e
TMLE [ Delete TILE O change [ Addition
NAME T NAME
SIREET ADORESS STREET ADDRESS
cIrr-§1-7P CITY-ST-2IP
TME 1 Delete 1ITLE [ change ] Addition
NAME . NAME
STREET ADBRESS STREET ADORESS
CITY-51-21P . CITY-51-2P
TITLE ] Detete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true 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 liability company or the receiver or trustee empowered 10 exacyta this report as required by Chapter 608, Florida Statutes.

: iz loy”

APrTYPED OR nastE OF s MANAGING OR AUTHORIZED REPRESENTATIVE Dae Daylime Prone o

SIGNATURE: .




