2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L05000115815

1. Entity Name

VIRTUAL OFFICE SOLUTIONS, LLC

Secretary of State

02-25-2008 90135 027 ***138.75

Principal Place of Business

5823 SOUTHLAND BLVD
ORLANDO, FL 32809

Mailing Address

7803 SOUTHLAND BLVD
203
ORLANDO, FL 32809
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4. FEI Number Applied For
20-3871614 Not Applicabta

5, Cortificate of Status Dasired

O $5.00 Aitional

Fee Roquired

= 6 Namw and Address of Current Registered Agent

HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, SUITE 2001
LAKE MARY, FL 32746
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilie if applicable.

(NQTE: Registered Agent signature raquired when reinatating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

WP

WRIGHT, BRANNON

368 HAMMOCK DUNES PLACE
ORLANDO, FL 32828

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

\

KUYKENDALL, CHERYL R
707 IRONWOOD CRT
WINTER SPRINGS, FL 32708

TITLE
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AME_ .

STREET ADDRESS

CITY-ST-2P
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

. IN.-THIS SPACE
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fay

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE
NAME

STREET ADORESS
CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trusiee empowared {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ Lead W‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:HG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/{08

Dayime Phone ¥




