2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #L05000003737

1. Entity Name .
VECK VENTURES, LLC

05-03-2007 90257 005 ****50.00

Principal Place of Businass

7637 NW 25TH STREET
MARGATE, FL 33063

Mailing Address

7637 NW 25TH STREET
MARGATE, FL 33063

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, slc.

04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
20-2157694 Not Applicable
Zi Count 2Zj Count e
i ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mamea —_

NATHAN, VEIRS
7637 NW 25TH STREET
MARGATE, FL 33063

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
re, typect o printed nama of registered agent and title if applicable. {NOTE: Regiatensd Agenl signaiue requined whan riiostating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 14. ADDITIONS | CHANGES
e MGR [ Delete TLE [Jchange [ Addition
NAME VEIRS, NATHAN NAME
STREET ADDRESS | 7637 NW 25TH STREET STREET ADDRESS
CrY-§T-2p MARGATE, FL 33063 CITY-ST-2P
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME CAPELLI, MICHAEL NAME
STREET ADDRESS | 828 CRESTVIEW CIRCLE STREET ADORESS
CITY-ST-2IP WESTON, FL 33327 CITY-S7-2IP
TmE MGRM [ Delete TITLE O change [ Addition
NAME ELDRIDGE, JEFFREY NAME
STREET ADDRESS ;{- 226. SW 180TH AVENUE STREET ADDRESS . _—
CIY-ST-2IP PEMBROKE PINES, FL 33029 CiTY-ST-7P
TITLE MGRM [ Delete TITLE Ol change [ Addition
NAME KING, JARED NAME
STREET ADDRESS | 2837 NE 17TH TERR STREET ADDRESS
CITY.ST-27 WILTON MANOCRS, FL 33334 Cimy-ST-2P
TITLE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§7-2P
TIRLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is frue 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,

e

{he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4[aa

0t

SIGNATURE:

SIANATURE AND TYPED OR  Wang of MANAGING

, OR AUTHORIZED REPRESENTATIVE | 1

9a5-343

Date Daylime Phone #

\




