FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCU M ENT # L03000008892 01-17-2006 90056 048 ****50.00
1. Entity Name
VIRTUAL & REAL TECHNOLOGIES, LLC (VRT)
Principal Place of Business Mailing Address ) LKUUUUUUD
5167 NW 74TH AV, 5167 NW 74TH AV.
MIAMI, FL 33166 MIAMI, FL 33166
R R IECKRAANER IR
Sulte. Agt. 4. etc. Sue, Apt. . efc. 01092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
45-0507905 Not Applicable
Zip, Country Zp Country 5. Certificate of Status Desired [} ?aso'ggql‘;‘?:;‘b"ﬂ'
[ €. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

RELAYZE, VICTOR
5167 NW 74TH AV. Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33166

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regisisred ageri and litle il epplicabls. (NQTE: Registerad Agent sigralura required whan reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRP 3 Delete TILE O Change (7 Addition
NAME RELAYZE, VICTOR NAME
STREET ADDRESS | 5167 NW 74 AVE STREET ADDRESS
Cry-$1-7P MIAMI, FL 33166 CITY-ST1-2
TILE 3 Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$T-2IP CITY-S1-2P
TITLE 7 Detete e [ change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiiY-S1-2P
TITLE 3 Delete TIE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ChY-5T-2P CiTy-$1-2P
THLE 3 pelete TILE [ thange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CrTY-S1-2P CITY-$1-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CnY-ST-ZP

11. | heraby certify that the information supplied with this
indicated on this report is true and accurate angAfia
limited fiabilty company or the receiver or trusté

Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l? signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ofvered 1o execute this report as required by Chapter 608, Florida Statutes.

2, / o0
SIGNATURE: Vieror Kekyze or/fosfooc S0y 592 F/ Y4

BIGNATURE AND 'mb?.di Wm’ NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

8 emp

7



