2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Jul 10, 2006 8:00 am

DOCUMENT # L05000060622 +- o Secretary of State
Ay — 05-23-2006 90054 004 ****50.00
VIRTUAL STONE SOLUTIONS, LLC
Principal Place of Business Mailing Agdress
244975 STIRLING RD. 24?? STIRLING RD.
SQNIA BEACH FL 33312 SQNIA BEACH FL 33312 )
u |0 0 0000 0 O LR
2. Principal Place ot Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #_ aic. 151t MOORE CRZE083 (10/05)

City & Sate Cny & Si1ale . 4. FEI Number Applied For

203038 AL N i
Zip Counity Zip Country 5. Certificate of Status Desred a ?gggqf;mm
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstersd Agent

Name

TORNETTA, VIRTUDES D

2495 STIRLING RD Sueet Address {P.O. Box Number 1s Not Acceplabyie)

#47
ODANIA BEACH FL 33312

City  FL lleCOde

8. The abova named eniity subrnus 1Pus statement 1or the purpose of changing 1ts registered oflice or segistered agent, or Hoth, in the State of Florida. | am familiar with, and accep!
the obligations of registered ageni.

snarung LHETYOL STWE @wmu S _L4C

Entpmiuta. ypwd or oned iceme of Agurs ang idie it {M)IE Rqrsm-d AM SOk HIC A Wher [aITstat -ql DATE

Tt T

I E OW'l! FEE IS 85!).0

9. MANAGJNG MEMBERS!MANAGERS 10, . ADGITIONS  CHANGES

TmE MGR O Delee e [JCrange [ Addition
HAME TORNETTA, VIRTUDES D NAME

STALET 20ORESS 2495 STIRLING RD. #47 -, STREET ADDRESS

or-si-7¢ |DANIA BEACH FL 33912 oTy-ST-21P

iITLE . {0 perete mE D Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

LY. S1- 7P CIvy-ST-Zw

THLE 3 petete e Ocrange [ Acdition
HAME KALE

STHEET ADDRESS STRECT ADDRESS

coyY.51-21P Ciry.-ST-2ip

TIILE O etete e [T change O Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CIY-ST-2P

wiE [ Getete TRE O cChange ] Addition
HAME NAME

SIREET ADORESS STREEY ADORESS

CI¥Y-Si-ap CITY-S1- [P

me 3 petete TmE [ Change T Acdition
HAME MNAME

STREE} ADDRESS STREET ADDRESS

CIFY-S1-29 oIy §1- 2P

indicated on this repoft 15 fue an curale and that my signalure shall have tha same Jepal sltect as if made under oath; 1hal | am a managing member or manager ol the
limited lability company or thg,n empowered to execuls [his report as required by Chapter 608, Florida Staules

SIGNATURE: @"»/L/ of (Fov|sHP-RBRO

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAING MEMBER. MANAGER, OR AUTHORIZED REFAEIENTATIVE LDaytru: Proos 4

11. | heraby certily thal the -n!ormal:)gngzpphed with his filing ¢oes not guality for the exemptions contaned in Secion 119, Flarida Statutes. | further certity that the information




