2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # L07000061791

1. Entity Name

JOSE R. VELASQUEZ, LLC

Secretary of State

(01-28-2008 90072 007 ***138.75

Principal Place of Business

209 AVENIDA DES PARQUES, #5
VENICE, FL 34285

Mailing Address

VENICE, FL. 34285

209 AVENIDA DES PARQUES, #5

0 A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
209 Avenida des Parques 209 Avenida des Parques

Sute, Apt. #, etc. 'j;‘ge' Apt. #, etc. 01212008  Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For
Venice, F1 Venice, F1 Not Applicable

Zip Couniry Zip Country " ' $5.00 Additional

5. Centificate of Status Desired 0 v
34285 Sarasota 34285 Sarasota Fee Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELASQUEZ, JOSE R
209 AVENIDA DES PARQUES, #5
VENICE, FL 34285

Jose R. Velasquez

Street Ad rﬁsg (P.C. BoxN mber_ is Not ﬁcceplabla)

Avenida des arques
#6

ity Venice FL | %%PS

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

1/24/08

the obligations of registered agent.
SIGNATURE
Signature. n#ﬁ d name & reoisz and 1k # apphcabla. [NOTE: Rogistered Agens signaluie fequited when reinsiating) DATE

. FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR 7 Detete me MGR F¥onange [ Addilion
NAME VELASQUEZ, JOSE R NAME Jose & Velasquez

STREET ADDRESS | 209 AVENIDA DES PARQUES, #5 STREETADORESS | 209 Avenida des Parues, #6

CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP Venice, F1 34285

THLE O Detete Tme [DChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-81-2p

TILE 1 petete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-S1-2F

VILE [ pelete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

criy-st-ap CITY -ST-2F

TILE [T Delete WLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY -5T-2ZIP

TITLE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2

11. | hereby ceify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiyer or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

1/24/08 305-393-4508

}vé D NAME

MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




