| FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

DOCUMENT #L06000082836 Secretary of State
1. Entity Name 05-02-2007 90361 015 ****55 .00
VEA PROPERTIES LLC.
Principal Place of Business Mailing Address ‘
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240 i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
R VPO S IR IR TME YRR QU EACTDEm:
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number // Applied For
Not Applicable
e Country Zip Counlry 5. Certiticate of Status Desired O ?eiggq:::dma!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PRAT
PRATS, GABRIEL > FERNANDEZ & COMPANY, pa,
2121 PONCE DE LEON BLVD Street Address (P-Oﬁoﬁmmﬁb@wwounmms
SUITE 240 Ponce dg Lepn Bivd-Suite a0
CORAL GABLES, FL 33134 Coral Gabies, FL 33134
City FL l Zip Code

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

SIGNATURE s

ighatizre, yped o potted name of repiatered agent and ritks it apphcathe. (NOTE: Rogi Agerd sign tecued when rol gl 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
TIMLE MGRM 7 Detete TLE [l Change [ Addition
HAME ECHEVERRI-AZCARATE, VICTOR HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE.240 STREET ADDRESS
CTY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TIME MGRM ] Delete TME [Othange [ Addition
NAME DEL VALLE ORTiZ, LUZ MARINA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL 33134 CIFY-ST-2P
TME 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2°
TITLE O Detete LE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-DP CITY-ST- 2P
THLE [ petete THLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2F
TLE 3 petete ILE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP e CITY-SF-2P
11. | hereby certify that the informatigrSupplied with this filing\dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ad accurgla-ard that my signature shall have the same legai effect as it made under cath; that | am a managing member or manager of the

limited liability company of, Nrrmpoweredito execute this report as reqguired by Chapler 608, Florida Statutes.

SIGNATU&GRNAETU:RE MDWJZ, MANAGING on AL REPREEENTATIVE Date Deytrme Phone #




