FILED

-f"'.‘: r
2008 LIMITED LIABILITY COMPANY , Jan 17, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # L05000112694 Secretary of State
1. Entity Name
VEVA PROPERTIES, LLC
Principal Piace of Business Mailing Address
133 DRAGONFLY DRIVE : 133 DRAGONFLY DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
Suite, Apt. #, etc. Suite, Apt. #, .
uite, Apl. #, etc uite, Apt. #, elc 01142008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
57-1234297 Not Applicasle
Zp - Country o Cauntry 5. Certificate of Staws Desred ~ []  $9-00 Additional
e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent T
Name '
VEAL, FLOYD C
4683 CORRIENTES CIRCLE N. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named entity submits this statement for the purpese 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. , L e e
SIGNATURE
. . . - Signature typed of prinled name of rgisiered agent and bile il applicable. [NOTE- Registarsd Agent sigraturs sequired when renstating) DATE
FILE NOWIlIl FEE IS $138.75 SN \ Make chack payable to
Aft_ar May 1, 2008 Fee will be $538.75 - T peoom - Florida Departiment of State ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete TME [ ¢change [ Addition
NAME VEAL, FLOYD C NAME g
STREET ADDRESS | 4683 CORRIENTES CIRCLE N. SYREET AODRESS - UI—_I,UD'?UI.B ! 419- T =
cre-st-7@ | JACKSONVILLE, FL 32217 GITY-ST. 2P 011 7/03-80081-007 133,75
TITLE MGRM O belete TIRE [ Change [ Addition
NAME VAIL, JASON E MGRM NAME
STREET ADDRESS | 133 DRAGONFLY DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-51-2P
TME O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ eleta TILE 3 change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [J changs ] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-SI-EIP CITY-ST-2iF
TALE . 2 Delete TINLE .+ ..[OChange [J Additian
NAME . NAME '
" STREETADDRESS |7 77 7 7 T T T T T STREET ADDRESS” | ~ ooTTrTm oo
CITY-ST-21P ) - oG- o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath: thal | am a managing member or manager of the
limited liabihty company of the receiver or lrustee empowered i@ exacute this report as required by Chapter 608, Florida Statutes.

/ !/5 Jo%  God-4BZ-LRYS

ale Daylime Pnaone 4

SIGNATURE:

SIGNATURE ANDllQPE) QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
S




