-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000061506

1. Entity Name

VELICAR BUSINESS L.L.C.

Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90359 008 ****50.00

Principal Piace of Businass yuwv - -
3622 W. NEWHAMPSHIRE ST. 7912 HIDDEN HOLLOW DR.
ORLANDO, FL 32808 ORLANDO, FL 32822
ite, ¥, . ite, Apt. #, ete,
Suite. Apt. ¥, et Suite, Apt. #,etc 03212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FF) Number Applied For
03"' 05 9 é?gé/ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $5.00 Additignal
Fae Required
B 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N Name

PADILLA, ELISA
3622 W. NEWHAMPSHIRE ST.
ORLANDO, FL 32808

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statemenit {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, Ivped of prinigd nama of registered BOent and tile ¢ appicabie, {NOTE: Registerad Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. n ADDITIONS /CHANGES
TITLE MGR [ Detete TILE [ Change  [] Aadilion
NAME PADILLA, ELISA NAME
STREET ADDRESS | 3622 W. NEWHAMPSHIRE ST. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32808 CITY-ST-2p
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME D'ANTONIO, MARTHA NAME
STREET ADDRESS | 7912 HIDDEN HOLLOW DR. STREET ADDRESS
ciy-$1-2p ORLANDO, FL 32822 CITY-ST-2p
TME [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-29
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip cImy-81-2IP

11. | hereby certify that the information supplied with thjs filing does not g
indicated on this report is true and accurate and tiat my signature s

lify for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

/2'// 7 o F-F -6

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




