FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000030963 ~ 05-19-2008 90187 038 ***143.75

1. Enlity Name

VELCO RELOCATION SERVICES, LLC

Principal Place of Business Mailing Address 6 0 0 4 2 1 3 1

3435 S ORANGE AVE 3435 S ORANGE AVE
0-130 D-130
ORLANDO, FL 32806 ORLANDO, FL 32806
R AN A0 AT G
, U475 Crssiond ot
Sulte, Apt. #. eto J“L“;’ZA"SJ e 05142008  Chg-LLC CRZE083 (12/06)
City & Slate City & Stali0 4. FEI Number Applied For
| olands , E 20 -%(,958%3 Rot Appicable
Zip Country q’z:; 4 / l Goun:,;y 5, Ceriificate of Stalus Desired x Ei ggqlﬁfe‘i‘j""”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

PATTERSON, RENFORD L JR Pattecan  Prnbwd (o S¥
3435 S ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)

D-130

ORLANDO, FL 32806 ‘ ClY2€ CnoS PoPd C;i'

“ ovlendo FL | *$% ¢ |

8. The abave named enlity submits this statement for 1he ?urpose ol changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept

lneoblrgal] f registered agent. /
SIGNATURE i \L*\JF'@J“LA— -5—/ 1s¥/0<

Signature, typed or pnn arr\e of regislered ageni and tila i applicable. (NOTE Registered Ageni signalure required whan reinstaling) T DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE PRES O delgte TITLE [ Change [ Addition
HAME PATTERSON, RENFQRD L HAME
STREET ADDRESS | 3435 SOUTH ORANGE AVE D-130 STREET ADORESS
CITY-ST-2iP QORLANDO, FL 32806 CITY-ST-2IP
TITLE VPRE [ Delete TITLE [ Change [ Addition
NAME MCCLENDON, EDDIE J 11l HAME
STREET ACDRESS | 4425 CROSSROADS COURT STREET ADDRESS
CITY-5T-2iF ORLANDQ, FL 32811 CITY-5T-21F
TITLE [T verete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IF
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP o . _ _Rorvesae = - —_ —
TITLE O Delale . TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2IP CITY-§7-21P
THLE O pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legaf effect as it made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as suired by Chapler 608, Florida Statuies.

SIGNATURE: g -/5-¢¢ U7 45 9-707 &

SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayume Pnone »




