FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

e ke e
DOCUMENT # L05000117503 05-07-2007 90374 039 50.00
1. Entity Name
VIP MERCHANT SERVICES, LLC
Principal Place of Business Mailing Address
4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL
SUITE 212-214 SUITE 212-214
OVIEDO, FL 32765 QVIEDO, FL 32765
R R e B [T UM G AR

Suite, Apl. #, etc Suite, Apl. #, elc. 03302007 Chg-LLC CR2E083 (12/06)

City & State City & Siate ) 4, FE} Number Applisd For

20-3913447 Not Applicable
Zip Country Zip Country 5, Ceniticate of Status Desired 0O Eese.gglﬁg:ci!uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Mame
KHAN, AISHA
7301 TRACEVIEW LANE Sireet Address {P.O. Box Number is Not Acceptable)
4-105
ORLANDO, FL 32807
City B FL | Zip Code

8. The above named enlity subrmits Lhis siatement for the purpose of changing its registered oflice or regisiered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, yped ar prated name of remstered agent and tilie | applicable (NOTE Pegsierad Agenl sigiatune 2Qquied when renstahng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delet TTLE Mol BAChange [ Additin
NAME AISHA, KHAN NAME ArMIL, KHAN
SIHEET ADDRESS | 7301 TRACEVIEW LANE APT 4-105 STRLET ADDRESS | 3 I} B3 OLDMAM DA
CIY-ST- 2P QORLANDOQ, FL 32807 oy sI-ap [3) o FL 3rge?
TILE MGRM O pelete e Mérm X Change ] Addition
NAME KHAN, AMBER NAME AMBEL , KHAAN
SIHEET ADORESS | 4745 SOUTH TEXAS AVENUE APT A siweet s | 44943 Coson Cove Or, A’ + 2ot
CITY-Si-2P ORLANDO, FL 32839 CITY- 51 ép Orlonsds Fe 2=2¥)
TILE 3 Delete HILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-5T- 4P { arr st-ae
TiLE T Delee b o (O change  [7] Addilion
NAME ﬂ NAME
STREET ABDRESS *1 SIREET AUDRESS
CIlY-S1-21P J ey ST P
ILE ] Delate i e [ Change  [] Aaditign
MAME g NAME
STREET ADDRESS SFREE| ADDRESS
CIry-§1-2P cire S1 ap
TILE 1 Delete ITLE [ Change  [J Addilion
NAME f NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP oY S1-2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for tr 2 exemptions contained in Chapter 118, Florida Statutes. | further certify Lhat the information
indicaled on this report is yue and accurate and thal my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
firnited liabilly company of the regeiver or trustee empowered to execute this rej orl as required by Chapler 608, Florida Statutes

3 4. 28, 2007 Ho Y SBoI2;
D TYPED OR PRINTED NAME OF SIGNING MRNAG:NG MENBER, Al ER, CR AUTHORIZED REPRESENTATIVE Dae Daytsme Prone *

SIGNATURE:

SIGNATUR




