2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000016262

1. Entity Name

V.E.L. INVESTMENTS, LLC

-

Principal Place of Businass

350 N. SEABOARD RD
MIAMI, FL 33169

Mailing Address

MIAMI, FL 33169

350 N. SEABOARD RD
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SPAC E 4. FEI Number Applied For
) . o 54-2184222 Not Applicable
” ! ’ Ly $5.00 addnonal
' . - 7| 5. Certiicate of Status Desired [

6. Name and Address of Current Registerad Agent

VALENZUELA, ELIZABETH
4195 AUGUSTA AVE
COOPER CITY, FL. 33026
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida. | am famiiar with, and accept

tha chligatians of registered agent.

SIGNATURE

Signatura. typed or printed nama of reqisterad agant snd title it apolicasie

{NCTE- Ragistereq Agent signatura required whan reinstating)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9, MANAGING MEMBERS/MANAGERS et

TLE MGR o S

NAME V.E.L. INVESTMENTS, INC. -

STREET ADDRESS | 350 N. SEABOARD RD R

cnv-st-2F | MIAMI, FL 33169 ‘ ;

1L MGR T e ‘i‘”’*;
NAME VALENZUELA, HERNANDO ' L
STREET ADCRESS | 4195 AUGUSTA AVE L e
crv-si-2 | COOPER CITY, FL. 33026 . “f ;
IMLE MGR ’ e el LT
RAME VALENZUELA, ELIZABETH Lo :f*:?»:h 2
STREET AODRESS | 4195 AUGUSTA AVE L

CITy-S1-21P COQOPER CITY, FL 33026 o

TILE MGR '

NAME VALENZUELA, VALERIE : ‘, ”E
STREET ADDRESS | 4195 AUGUSTA AVE

Ciry-§1-21P COOPER CITY, FL 33026

TITLE MGR

NAME VALENZUELA, LESLIE

STREET ADDRESS 4195 AUGUSTA AVE

CITY-ST-2IP COOPER CITY, FL 330286

TILE |

NAME ’ ) -

STREET ADDRESS
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11. | hereby cerify lhat the informatien supplied wilh this filing does not qually ior the exemptions contained in Chapter 118, Florlda Slatulas | funther certify that tha information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of he

limited liability company or the receiver or trusiee empowered 1o executa this repon as required by Chapter 608, Florida Statules

SIGNATURE:

&t SNVET, DD

Y//d/(/

SICNATURE AND I'YPE?@T%AME OF SIGNING MANASIMG AEMBER, OR A@IZED REPRESENTATIVE

Date

Daywme Pnorg »

P



