2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # L04000062097

1. Entity Name

VIRTUAL INTEGRATED APPLICATIONS LLC

Secretary of State -

03-16-2005 30293 007 ****50.00

Principal Place of Business

633 N.E. 167 STREET, SUITE 505
NORTH MIAMI BEACH, FL 33162

Mailing Address

633 N.E. 167 STREET, SUITE 505
NORTH MIAM] BEACH, FL 33162

BRGSO

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P 03072005  Chg-LLC CR2E083 (10/0:?
City & State City & State 4. FE! Number /] Applied For
Not Applicabie
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired (] $5.00 qditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name ahd Address of New Registered Agent
Name =~ a 0 . -7

KLEIN, TED led (Ko in

88 N.E. 168 STREET
NORTH MIAMI BEACH, FL 33162

—

Street Address (P.O. Box Number is Not Acceptable)

?030 QQ%(I‘& Q-:A. é/ sv\\\‘f- D"‘ /O\/

City Q ,at\\“\ Lo FL I Zi Code

3P

8. The abave named entity submits this statement for the purpose o mﬁ\gi

the chligations of registered agent.

1ed 1o

ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

N

SIGNATURE
Signature, typed o¥ printed name of registered agent and tille if applicaffle. {NOTE: Reglistered Agent signature required when reinstaling) —- ufe _DATE _ e
Filing Fee is $50.00 3%, .. Make check payable to “
Duo by May 1, 2005 T Florida Department of State .
L Ve L . 1. ;1, iy :.‘; Vo
9. MANAGING MEMBERSYMANAGERS 10. ADDITIONSI CHANGES
TITLE | MGR O pelete TITLE O change  [J Addition
NAME GONZALEZ, EDWIN J NANE
STREET ADDRESS | 633 N.E. 167 STREET, SUITE 505 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CiTY-ST-2IP
TITLE 1MGR 1 Delete TILE {J Change  [] Addition
NAME SAMUELS, BRUCE NAME
STREET ADDAESS | 633 N.E. 187 STREET, SUITE 301 STREET ADORESS
CITy-8T-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-7IP
TITLE ) MGR 1 petete TILE [J change ] Addition
NaME - - SHUMINER; GORDON coes e . lOHAME e e m e e e e L e L i i e
STREET ADDRESS | 633 NLE. 167 STREET, SUITE 301 STREET ADDRESS
CITY-ST-ZIP NORTH MIAM! BEACH, FL 33162 CITY-ST-2IP
TImLE [ detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2p
TLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T L
CITY-§T-2IP . CITY-§T-2P e ST T T e
TITLE J pelete - TILE ] Change " [ Addition
NAME NAME I
STREFT ADDRESS STREET ADDRESS )
CITY-ST-2P CTY-3T-27P e et e gt e e il 2 e -.

SIGNATURE: Al

js filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
] agey effect as if made under calh; that 1 am a managing member or manager of the

gdired by Chapter 808, Florida Statutes
‘ W 205 653 g0
_2-¥-0Y s152I 32

.\‘l

SIGNATURE AW@H PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REP! ATIVE

Date Daytime Phone ¥

N

e



