2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 18,2007 8:00 am

DOCUMENT # L06000077540

DOCUN Secretary of State

VELERO HOLDINGS GROUP, L. L. C. 01-18-2007 90019 008 ****50.00

Principal Place ol Business Mailing Address

3350 SW 129TH AVE. 3350 SW 129TH AVE.

MIAMI, FL 33175 MIAMI, FL 33175

R T T TR TR
Suite, Apl. #, elc. Suite, Apl, #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & Slate City & Sltate 4, FEI Number Applied For

- 20-5376077 Not Applicabile

Zip Counlry Zp Country 5. Cenrlificate of Status Desired O gese'ggqlﬁ:’:d"ional

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

Name

OSTERO, JORGE EESQ.

OTERQ & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceplabie)
75 VALENCIA AVE., SECOND FLOOR

CORAL GABLES, FL 33134

City

FL

Zip Code

8, The above named enlily submils this statement for the purpose of changing ils registered office or regislerad agent, or both, in the Slate of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatwe. tlyped of pinited name of registered agent and tle i apphcable {NOTE. Registered Agent signature requited when reinslaing) DATE

3

i, .

= Filing Fee is $50.00 Make check payable to

i; Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Detete T O change [ Advition
NAME ANLLO, CARLOS NAME
STREET ADDRESS | 3350 SW 129TH AVE. STREET ADDRESS
CIIY-57-1IP MIAMI, FL 33175 CITY-ST-ZiP
TITLE O pekete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
HILE 3 petete 1IMLE O change 7 addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2IF
TILE ] pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ velete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITE 7 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-S1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify lhat the information
indicaled on this repart is true and accurate and that my signalure shall have the same fegal effect as if made under cath; that [ am a managing member or manager of the

limited liability company of ceiver or lrug| owered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /?J: Carlos Anllo 1/16/2007 (305)812-0052.

SIGNATUREMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

s}

aytime Phone #




