FILED

" 2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

" "ANNUAL REPORT

DOCUMENT # L05000003385

1. Entity Name )
VBN SOLUTIONS LLC

Principal Place of Business

5191 SW 131 TERRACE
MIRAMAR, FL 33027

Mailing Address

5191 SW 131 TERRACE
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

Secretary of State

(05-03-2006 90033 023 ****50.00

60035528

WAFITE R

AT

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

04302006 Chg-LLC CR2ECS83 (11/05)-
City & State City & Stata 4. FE| Number Y Applied For
O-21V451+ Lé- 5 Not Applicabla
2i Countr Zi Count = i iti
P Y P Ly 5. Certficale of Status Desied ~ []  99-00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
* Narme

BALLA, VINOD K
16884 SW1PL .
PEMBROKE PINES, FL 33027

Street Adcress (P.C. Box Number is Not Accaptable)

- City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.a ¢ ’

SIGNATURE

Sighature, typed of Xintec name of regisiered ayenl and bila it apphcatie. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is §50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM 7 Detete TME [ Change [ Addition
NAME BALLA, VINOD K NAME

STREET ADDRESS | 16884 SW 1 PL STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP

TILE MGRM [ Delete TITLE [J Change [ Addition
NAME KAKANI, NISHANT NAME

STREET ADDRESS | 5491 SW 131 TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 3302/ CITY-57-2IP

TITLE MGRM 3 pelete fITLE [ Change [ Addition
NAME PINNITY, BALAJ NAME

STREET ADORESS | 5190 SW 139 TERRACE STREET ADDRESS

CITY-51-2IP MIRAMAR, FL. 33027 CITY-S7-2P

TILE O Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TME O oelete TITLE [T change [ Addition
NAME - NAME

STREET ANDRESS R STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TLE O3 Delete TITLE [1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sui:plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true an«! accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the i civer or trustee empawered i execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / / V7 K NiShant KaKan o4 f32)o4

SIGNATURE AND TYPED OR FRINTED NEME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




