FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000092500 03-24-2008 90237 041 ***138.75
1. Enlity Name
V ENTERPRISES, LLC
Principal Place of Businass Mailing Address HEY
8615 COMMODITY CIRCLE 8615 COMMODITY CIRCLE
a7 07
ORLANDO, FL 32819 ORLANDG, FL 32819
Suite. Apt. #, etc. Suite, Apl. #, etc.
o, ARt 7, sl e, AL £, ele 03142008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number . Applied For
) 20-3492937 i Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $5.00 Additional
- . . . _ Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
VELOSO, RAIMUNDO D
8628 ST. MARINO BLVD Street Address (P.C. Bax Number is Not Acceptable)
ORLANDO, FL 32836
City FL | Zip Code
8. The above named eglity submitshis stagemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y Ob“g%%ﬁ //‘"”_ /508
SIGNATURE - M /4 - g
M S\gnam?(_rypeﬁpnmed namk of rEq:ﬂmd agent and tit'e if apphcable (NOTE: Ragistered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [T Addition
NAME VELOSO, RAIMUNDO D NAME
STREET ADDRESS | 8628 ST. MARINO BLVD STREET ADDRESS
CITY. ST-Z71Pp ORLANDO, FL 32836 CITY-S1-2IP
TME MGRM [ pelete TILE O Change [ Addition
NAME VELOSO, DANIELE NAME
STREETADORESS | 8628 ST. MARINO BLVD STAEET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-ST-21P
“IME - - O Belee THLE ’ [IChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
11. | hereby certily that the information suppliad with this filing does not quality for the exempiticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar oLlrusieg empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.
/_-
% /e g-15-0f  Z7/-Z06 SBE2
SIGNATURE: :
SIGNATUREAND TYFED @R PRINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone




