D LIABILITY COMPANY FLED
2007 LIMI;‘ENUAL LTy S Apr 09, 2007 8:00 am

ecretary of State

PSENEHEAENT # L06000063833 04-09-2007 90349 046 ****50.00
VELVET PROPERTIES LLC
Principal Place of Business Maifting Address
PO BOX 23011 PO BOX 23041
ST PETERSBURG, FL 33742 ST PETERSBURG, FL 33742
e IO RO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-1L.C CR2E083 {12/086)

City & State City & State 4. FE Number Applied For

~-5034 117 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
§, Certificate of Slatus Desired 0 Feo Roquired
6. Namo and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatre, lyped & printed name of registared agent and iite if apphcabla, {NCTE: Reqgistrad Agent Sigraamre raquirsd when Hens ming ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TME O Change [ Addition
NAME CARBO, VERNA NAME
STREET ADDRESS | PO BOX 23041 STREET ADDRESS
cy-s1-2p . | ST PETERSBURG, FL 33742 CITY-ST-2P
(113 MGR [ Delete TME [l Change [ Addition
NAME DELELLIS, DORA NAME
STREET ADDRESS | 2462 LOFT AVE § STREEF ADDRESS
CITY-$T-29 BALDWIN, NY 11510 CIFY-ST-2P
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2pP CITY-ST-2P
ME O Deete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 2P
TITLE : O pelete TTLE ’ o O Change [ Addition
NAME 1 NAME
CITY-S5-2P S CITY-§3-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha! my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . Ve g o il

AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPREBENTATIVE

\3007 727579-53 (.4

\
Date Daytime Phone 8




