2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000021079

1. Entity Name

VELLIGAN ENTERPRISES, L.L.C.

Principal Place of Business

826 SE ST. LUCEE BLVD.
STUART, FL 34996

Mailing Address

826 SE ST. 1UCIE BLVD.

STUART, FL 34996

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2007 8:00 am
Secretary of State

(03-30-2007 90034 012 ****50.00

LT

01232007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi t it
P uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add of New R ad Agent
Name

VELLIGAN, PATRICK S
826 SE ST. LUCIE BLVD.
STUART, FL 34996

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o prnted name of ragisiered agont and tite i applicable

[NOTE: Regrstorad Agent signalure required when ramstaing) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, i MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ] Delete TLE [ Change [ Addition
NAME VELLIGAN, PATRICK S NAME
STREET ADDRESS | 826 SE ST. LUCIE BLVD. STREET AGDRESS
CITY-ST-21P STUART, FL 34996 CITY-ST-2P
THLE T Detete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TLE 1 Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADIWESS
CITY-ST-2IP CITY-S1- 7P
TLE [ Dedete TILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST-2IP
1MLE [ Delete TLE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CIy-ST-2P CiTY-5T-2IP

11, | hereby certily that the information supplied with this liling does not qualify for the exempiions comained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
feceiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1oN '@« "Paeiet. S. \}ELLGGM

limited liability compan

SIGNATURE:

'nz\zm gyl

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, W,

, OR AUTHORIZED REPRESENTATIVE Dute

3 ]_zs !0‘7

wmo Phone &




