2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2008 8:00 am |

DOCUMENT # L07000012326 Secretary of State

). Entiy Nare 08-14-2008 90036 013 ***138.75

VELARDE TITLE SERVICES, LLC

Principal Place of Business Mailing Address

919 5TH AVE PARKWAY SCUTH 919 5TH AVE PARKWAY SQUTH

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —

A _STH AUE. PARKWR| Sp MU €
Suite, Apt. #, elc. Suite. Apt. #, etc ond MOORE CR2E0B3 (4/08)
City & State City & State 4. FEI Number Applied For
pf‘p l/ts f LB QJ‘ b a" QD 6 b S‘O O Not Applicable
Zip Country Zip Country . . $5.00 Additionat

‘b L‘{(Ol v %_ 5. Certificate of Status Desired O Foe Required

) 6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

\9,1EQLA5$[H)EA$£?’[A%KWAY SOUTH Street Address (P.O. Box Number is Not Acceptable)

- NAPLES FL 34102

City ) FL Zip Code

ot
b

+-B. Thé above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

s lhe obligations of registered agent.
08 /12/0%
DATE

'SIGN,A‘I‘UHE
s Sigratuie, lypeo of M:M agont ane 14e il appicatie. (NOTE Fieg;smrm} Agen! IgHAlAE 1eqared #1en (eNEIaing)
_FILE NOW"! FEE IS $538.75 S.607.193(2){b). F.S.. allows far the waiver of the $400.00
] 'l late fee. By checking this box. the limited liapility
- Make Ched( Payable to Elorlda Department of State company cerlifies it did not receive prior notice. Feg.t
Due By September 3, 2008 file is $138.75 X
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM O pelete THLE [Jchange  [J Adduion
NAME CALMET, JOSE HAME
STREET ADDRESS 919 5TH AVE PARKWAY SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE MGR O Deiete it 1 Change [ Addition
HAME VELARDE, CARLO NAME
STAEET ADDAESS 1919 5TH AVE PARKWAY SOUTH STREET ADDRESS
GITY-ST-20P NAPLES FL 34102 CIvy-S1-21P
TLE ] Dekte LE [ change [ Aadition
NAME - HAME : ~ -
STREET ADDAESS STREET ADDRESS
CIy-S1-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST-2IP
TIMLE 1 Delete TIFLE [J Change [ Addition
NAME NAMF.
STREET ADBRESS STRELT ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE O Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlily that tha information
indicated on this report is true and accurate and that my signature shakl have the same legal effect as if made undsr gath; that | am a managing member ar manager of the
limited liability company or the receiver or trusteg red o execute this report as required by Chapter 608, Florida Sratutes,

IDFE  Cavmiq o8/ 12) 88 239) 54?4443

D ORMNAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Erate Daytire Pherg #

SIGNATURE:

SIGNATURE AND TY)




