. FILED

2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000041122 01-12-2005 90028 036 ****55.00
1. Entity Name
VERTICAL BRIDGE {, LLC
Principal Place of Business Mailing Addrass
997 W. KENNEDY BLVD. 997 W. KENNEDY BLVD.
SUITE A25 SUITE A25
ORLANDO, FL 32810 ORLANDO, FL 32810
T SEEE AR AW

Suite, Apt. #, glc, Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

i 4)71 06/ )7Z Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired )@/ $5.00 Adgitional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVELLE, PATRICIA A
997 W. KENNEDY BLVD, Street Address (P.O. Box Number is Not Acceptable)
SUITE A25 -
ORLANDO, FL 32810
City FL ! Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
’ Signature. typad or printed name of registered agent anc title if applicable. (NOTE: Registerad Agant signature required when reinsialing) DATE
Fillng Fee is $50.00 . Make check payable to
Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pajete TITLE O change  [J Addition
NAME LAVELLE, PATRICIA NAME
STREETADDRESS | 997 W KENNEDY BLVD, SUITE A25 STREET ADDRESS
CITY-ST-ZIP QRLANDO, FL 32810 CITY-ST-2IF
TIME J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TALE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P SITY-ST-7P
Tme . 1 pete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TIME [ Delete TME {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CITY-§T-2F CITY-ST-7P
TITLE O peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | heraby certify that ther information supplied vjj(ﬁ this fili E; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and pccurate And that iy signature shall have the same lsgal effect as if made under cath; that | am & managing member or manager of tha
limited %iability company or the ivaf or Hustee empowered to execute this report as required by Chapter 608, Florida Slatu!e75 szo _7 )

Dats

. _ ;
SIGNATURE: ‘ F AL aio e, }’f‘m) , ‘\" Lel —S5SHED

SIGNATURE AND TV}FED R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED@P‘RESENTAI‘NE Daytime Phone #




