FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PE)CNUM ENT # M05000004 1 45 05-07-2007 90380 Q33 ****55 00
. Entity Name .
VELOCITY ENTERPRISES, LLC
Principal Place of Business Mailing Address -
P.0. BOX 291718 P.0. BOX 291718 INERELE
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 S :
e A LR E AT
Suite, Apt. #; efc. . Suite, Apt. #, etc. 04302007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L 59-3634672 Not Applicable
Ze Gouniry Zip Country 5. Certificate of Stawus Desied [ gese-gglﬂgd‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
KRENN, RONALD J .
542 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered aganl and title it applicable. (NOTE: Regislered Agenl signature raquired whan (ens1ating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Dekte TITLE [JcChange [ Acdition
NAME KRENN, RONALD J NAME
STREET ADDRESS | P.O. BOX 291718 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CIFY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE O Delete TMLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-71P
TILE O elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TIFLE O Delete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE {1 Detete TIMLE [ Change  [] Adaition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-ZIP - CITY-ST-2IP

11. [ heraby certify that the information sugptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true an rale and thal my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receivid or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. (5%¢93

SIGNATURE: KV)‘ m SlhiloT  a535-59L¢;,

1
SIGNATURE AND TYPED OR m)n NAME OF SIGNING MANAGING IE@ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phane #




