FILED

May 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-21-2008 90204 001 ***138.75

DOCUMENT # M04000001637

1. Entity Name
VIRTUAL COMMUNICATIONS LLC

Principal Place of Busingss Mailing Address . 8 00 4 2 4 5
1565 N. PARK DR 1565 N. PARK DR,
SUITE 103 SUITE 103 . 0
WESTON, FL 33326 WESTON, fL 33326
e e T O
1535 N. PABK DR. 1535 N. PABK DR.
Suite, Apt. #, etc. Suite, Apl. ¥, efc. :
04172008 Chg-LLC CR2ED83 (12/06
SUITE 103 SUITE 103 hartLe (12/06)
Cily & State Clty & State 4. FEi Number Appled For
WESTON, FL 33326 WESTON, FL 33326 55-0859427 Not Applicable
Zip Country Zip Country . . $5.00_adduicnal
. ek S - - —_ §. Certificate of Status Desired O
33326 33326 * Fee Requred
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
MIER, TOMAS JAVIER PINZON
1565 N PARK DR Streat Ad:ir?ggonw ;m lslslﬁt Acceptable)
103 ) = =
WESTON, FL 33326 SUITE 103
City Zip Code
WESTONR FL | %5556
8. Tha above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registerad agent.
&/ /08
SIGNATURE
Sigmature, typed of prinied name of regisiend agant snd Kbs 1 spplicatis. NGTE: Ragisiarad AQeni signaiir required when reintating) DATE
FILE NOWI!! FEE IS $138.75 " " Make check payable o
After May 1, 2008 Feoe will be $538.75 Florida Dapamnem of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES
mE MGR X Daisss Tme [ Changs [ Aodttisn
NAME MIER, TOMAS RAME
STREET ADCRESS | 1565 N, PARK PR. SUITE 103 STREET ADORESS
CITY-5T-2F WESTON, FL 33326 CITY-51-290
me MGR & Delets TmE CJchange ] Addition
NAME PINZCN, GILBERTO NAME
STREET ADOAESS | 1737 HARBOR VIEW CIRCLE STREET ADDRESS
Cy-§1-29 WESTON, FLL 33327 CTy-s1- 2P
LE MGR O pelete TME “HGE E Change  [] Addition
NAME PINZON, JAVIER NAME PINRZON, JAVIER
STREET ADORESS | 1565 N PARK DR SUITE 103 smemacoesss | 1535 N. PARK DR. SUITE 103
£y-51-2¢ WESTON, FL 33328 CITY-51. 2P WESTOR., F1 33326
WITLE MGR O Delsre TLE MCR ; il cnange ] Addition
NAME ARANGO, LUZH HAME ARAN
STREET ADDRESS | 1565 N PARK DR. SUITE 103 STREET ACORESS 1535(;:, :?zmnl.)n SUITE 103
omv.s.Zp | WESTON, FL 33326 ST | rRaTOR.—Fh33356
s O peiers me y TR IEeET O Crange [ Addllon
NAME NAME MGR
STREET ADDRESS smeerappress |  PINZON, LILIANA
CTY-51-2F . CIry-§1-2p 1535 N. PARK DR. SUITE 103
e [ Dalete TRLE WESTON, FL. 33326 [ chenge  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
11, I heraby ce hat the information supplifed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenily that the information
indlicated on rapon Is true and accurate and that my signature shall have the same legal sflect aa it made under cath: that | am a managing member or manager of the
limited liability mpmreceml of trustee em rad lo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . LILIANA PINZON 4/ /08 954~644-5966
rﬁwmnm@gaumﬂommmm DR AUTHORIZED REPRESENTATIVE Caw Dty Phone ¢




