FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 105000109217 07-27-2006 90079 040 ****55 00
. ty Name
VACNET SYSTEMS, LLC
Principat Place of Business Mailing Address
1617 NANTUCKET COURT P.0. BOX 1281
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682
s v O 000 A

Suite, Ap. #, elc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4, FE|I Number Applied For

203818274 Nat Applicable
Zip Country Zlp Country §. Certificate of Status Dasired ﬁ Eg' gg“';dni:ﬁom'
6. Name and Address of Current Raglatared Agent 7. Name and Addross of New Registered Agent
- — o L Name
SPIEGEL & UTRERA, P.A. - - - - ,
1840 SW22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL Zip Code

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

SIGNATURE
Sgnatre, typad or prnied nama of registared agant and itio { applicabie. (NOVE: Ragrstered AQent Sigratum ragu red whar rawsia ng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGR 3 Delee TE [JCrange [ Aadition
NAME THOMAS, RICHARD P NAME
STREET ADDRESS | 1611 NANTUCKET COURT STREET ADORESS
CITY-57-TP PALM HARBOR, FL 34683 CITY-ST-2IP
TILE ST O Delate TITLE [ Change  [J Addiion
NAME THOMAS, RICHARD P NAME
STREETADDRESS | 1611 NANTUCKET COURT SFREET ADDRESS
CITY-5T-2p PALM HARBOR, FL 34683 CITY-ST-2P
1ITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2P
TITLE [ pelete TIMLE O Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-ZP CIY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited hability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: -///'“Rd ] honas 7-19-06  727-578-5179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




