FILED

e

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000061506 04-16-2008 90120 001 ***138.75
1. Enity Name 04-16-2008 90120 002 *****5 00
VELICAR BUSINESS L.L.C.
Principal Place of Businass Mailing Address
3622 W. NEWHAMPSHIRE ST. 7912 HIDDEN HOLLOW DR.
ORLANDO, fL 32808 ORLANDO, FL 32822 30 (] 0 393 B
L RIS RATD AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01232008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Appliad For
03-0596824 Not Applicable
Zip Country 2 Couniry 5. Cartificate cf Status Desired E/ $5.00 Additionat
Fee Reguired
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o — Sy Name

PADILLA, ELISA
3622 W. NEWHAMPSHIRE ST. Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

- SIGNATURE
X Signalure. typed or printed name of registered agent and title it apphcable. (NOTE: Registerad Agent Signature réquired when rensiaing) DATE
“- FILE NOW!! FEE IS $138.75 Make theck payable to
Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
71 wme | MGR O Delete TIMLE [JChange [ Adcition
NAME PADILLA, ELISA NAME
STREET ADDRESS | 3622 W. NEWHAMPSHIRE ST. STREET ADDRESS
CITY-51-21P ORLANDO, FL 32808 CITY-ST-2IP
TITLE MGRM TITLE [C] Change [ Addition
NAME D'ANTONIO, MARTHA E NAME
STREET ADDRESS | 7912 HIDDEN HOLLOW DR. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32822 CITY-ST-2IP
TILE [ oelete TILE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SI-2IP
TNLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

or the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
e the same legal effect as if made under cath; that | am a managing member or manager of the
is repert as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this
indicated on this repert is true and accurate and
fimited liability company or the recei T trustee

SIGNATURE:

7

//‘/aga%f SOF-L /T

SIGNATURE ANQ TYFED OR PRINTED NA%W%NING HAN.AGINNMEER. MANAGER, DR AUTHORLZED REPRESENTATIVE Daytuna Prone ¥




