FILED
20T LI ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L06000109041 Secretary of State
1. Entiy Name 03-28-2007 90189 001 ****50.00
1207 VERMONT, LLC (03-28-2007 90189 Q02 *****5 00
Principal Place of Business Mailing Address
5906 DIAMMOND COURT PO BOX 700416
ST. CLOUD, FL 34779« ST. CLOUD, FL 34770 " _
e B ARG B E
. . D c.m) % : .
uita, Apt. #, etc. Suita, Apt. #, atc. 02072007 Chg-LLC CR2ED83 (12&5*) B
Cily & State City & State 4, FEI Numbar Lt Applied For
] Not Applicable
.;IF:_’ 7 .7 ra Country Zp Country 5. Coertificate of Status Desired Egggqmm"“'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Nameg
ANDERSON, GORDON JR
--5906°D OND COURT - - Street Address (P.C. Box Number is Not Acceptable)
ST, CLOUD, FL 3477p:
596<€ ﬁ):’ﬂn\nnub Ooof \
City FL l Zip Code
247112
8. The above named entity submit for the purpose of changing its registered office or registered agent, or both, in the State of Forida. ) am familiar with, and accept
the obhigations of registerad ag
—
oA DoM ﬁﬁbfzﬂoﬂ “Yr. > / Y /0 7
applcable. (NOTE: Registered Agont signaturg required whan reinstating) 7 DATE /
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TME MGRM ' 1 et e [@Crange [ Addiion
NAME TELE-MISSIONS INTERNATIONAL, INC. NAME ’ .
STREET A00FESS | 5906 DIAMMOND COURT stheer aooress | G0 :P[ ﬁﬂ?ﬂﬁ) @Gﬂi t
ony-si-z¢ [ ST. CLOUD, FL 34772 cITY-§1- 2P 349 7L
TITLE O pelete TLE {Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ celete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME O petete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P
TMLE 7 pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY.ST- 2P

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawpered 1o execute this report as required by Chapter 608, Florida Statutes.

e .
o 2pory [DrmensetT¥ 3 J2 7/o7 27 %9 7570

e o. U
>
SIGNAT ,ﬁ,:ff:amr 20
kTdRe- e PrAED ._'_f-' AMEDF 3IGNI ING MEMEEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phana &

e




