2006 LIMITED LIABILITY CE&EMPANY

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

7

DOCUMENT #L05000117093

1. Entily Name

VIRTUAL ENTERTAINMENT GROUP, LLC

07-05-2006 30104 017 ****50.00

Principal Place of Business

Maing Address
7010 SHELDON RD. 7010 SHELDON RD.
SUITE 200 SUITE 200

TAMPA, FL 33615 TAMPA, FL 33615

2. Principal Ptace cf Business 3. Mailing Adcress

(LR

Suite, Apt. #, eic. Suile, Apt, ¥, etc.

020820068 Chg-LLC CR2E082 (11/05)
City & Siate City & State 4. FEI Number Applied Fos
X H-37(04120 Nt Appiicabi
Zip Country Zip Country i $5.00 Aaditional
5. Cartificate of Status Desired 0 Foo Required
. Name and Address of Currant Ragistersd Agent 7. Name and Address of New Ragistered Agent
Nama

ATKINS, TERRANCE
8211 MYRTLE POINT WAY
TAMPA, FL 33847

Stroet Address {P.0O. Box Number is Not Acceplable)

City FL ! Zip Code
8. The above named entily submus (his slatement for the purpose ol changing its regisiered ollice or registered agent, or both, in the Stata ol Florida. | am famikar with, and accepl
tha obligations of regisiered agent.
SIGNATURE

SNSRI, TR Or B P of regaterec agenl and Wie f aopkcalis,

{NOTE: ReQupared ASM GGt TeCumad v MS:EIng )

Dale

Filing Feo is $50.00 Moko check payabic to
Due by May 1, 2006 . Florida Department of State
] .

9, MANAGING MEMBERS.'MANAGEHS 10. ADDITIONS/CHANGES
e MGRM O oeae e Py ) HAcame [ Adtiion
AV ATKINS, TERRANCE e Dy Meathe,
STREET ADDRESS | 7010 SHELDON RD., SUITE 200 STREES ADDRESS
Cry-ST-20 TAMPA, FL 33615 GTY-ST-2¢
me MGRM O peicte me o4 fy:'/ Member Clchmge [ Addiion
NAME SOK, TREVOR NE k
STREES ADORESS | 7010 SHELOON RD., SUITE 200 STREET ADDRESS
CITY . ST. 2P TAMPA, FL 33815 ary-5T-2P R
e MGRM O e me Monoe] o/ Y e [ acaiion
A PATRONE, THOMAS .
SIREET ADDRESS | 7010 SHELDON RD., SUITE 200 STREET ADDRESS
a5 | TAMPA, FL 33815 cTy- 1.0
ImE MGRM, ——— B s mE O trrer DAt
MAME. NOLES, THAD [
STREET ACORESS | 7010 SHELDON RD., SUITE 200 STREET ADQRESS
t.s1.% | TAMPA, FL 33815 oY-51-7P
me O Detze e mm,’lﬁﬁﬁwfﬂ Mempep D tawe @& Aadiion
e NAsdE Tim MeALPIN o
STREED ADDRESS STREET ADCRESS | og 0@ cAmOen Bav DR, T 202
ofy-ST-1e cmv-51- 10 TAMPA , FleioAd JB 636
TME [ Delta TILE Ochange [ Andition
NAME NAME
STREET ADDRESS STREER ADORESS -
CTY-S5T- 2P o i

M. :n';'eby cenity that the information supplieg with this filing does not qualily for the

icated on this report is true and accurate and that my signature shall have
timited liability company o the Ver Of trusted empx ©

..1'-=—_""""'
SIGNATURE: ) 4

19

fegal efect as if made under 0ath; that | am a managing member or manages of the
&3 required by Chapter 608, Floriaa Siatutes.

ions coniainad in Chapter 119, Florida Statutes. | turthes cerify that the inkarmation

X z/!gfoé Y 05 5492 o344

mg Anp TYPED un PoNTED uuz oF BN mem-mznnam

Dayurs Mone §




