FILED
2007 LIMITED LIABILITY COMPANY - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.gngmlzﬂENT # MO5000002517 01-22-2007 90149 009 ****50.00
VANTAGE POINT SOLUTIONS, LLC
Principal Place of Business Mailing Address R
80 NORTH HIGH ST., STE. 25 80 NORTH HIGH ST, STE. 25 G 00 0 4 5 1 8
DERRY, NH 03038 DERRY, NH 03038
o DA A LA
55 CRYSTAL AVE o pox 1%
%ﬂ' zga‘ Suile. Apt. 4. etc. 01192007  Chg-LLC CR2E083 (12/06)
Bly & Stale ( City & State 4, FE) Number Applied For
' VH DERRy NH 04-3804903 Not Applicable
: T - 7
5”?70 2% c°®% A 6?}0% % Co‘{")tgA 5. Ceniticate of Statws Desired  [J ?g-ggqﬁf:;‘”"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET * Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
';. City FL | Zip Code

8. The above named:éntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of sagistered agent.

SIGNATURE

P

Signature, .rypoé_zy_]_r:‘pfimed namg ol reqistetea agent and title i applicabla {NOTE' Regisiered Agent signature required when reinslaling} DATE
?,'fi.'—
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. F MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR % 1 Delete TITLE @Ahange [ Adallion
NAME BOCHIN’:SKI. KATHY MAME X
STREET ADDRESS | B0 NORTH HIGH ST., STE. 25 sTReET00RESS | 55 CRYSTA L AVE & 259
CITY-57-ZIP DERRY, NH 03038 CITY-ST-2P
TITLE MGR [ Delete TILE Mnge [ Addition
NAME BOCHINSKI, ERIC NAME
STREET ADDRESS | 80 NORTH HIGH ST STE 25 sweet oovess | 55 CRySTAL AVE # 259
CITY-$7-2IP DERRY, NH 03038 CTY-$T-2IP
THTLE ™ pelete TITLE [ Change [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
ILE 1 Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P GiTY-$1-2IP
TITLE O Detete TIME (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CirY-5T-21P
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2F CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / <L MMW W K ATHY A BOCHINSE ',/ l“',/07 00 529 -0532.

SIGNATURE AND 1\’,ED OR ;‘INTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTA'IIVE Date Daytima Phone #




