2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000117503

1. Entity Name

VIP MERCHANT SERVICES, LLC

Principal Place of Business

4250 ALAFAYA TRAIL
SUITE 212-214
OVIEDO, FL 32765

Mailing Address

4250 ALAFAYA TRAIL
SUITE 212-214
OVIEDO, FL 32765

30015814

2. Principal Place of Business - No P.O. Box #

3.- Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90148 037 ***138.75

AT

03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-3913447 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

MM | DOMIR

Street Address (P.C. Box Number is Not Acceptable)

\LTLL WEA ap why
[

Ci
v O L\ Arido

L5

.

nrmt for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sig

muv.mﬁmﬁmdr@w-dmmmﬁmpﬁ

(NOTE: Registared Agenl signalure required when renstabrg)

03.13.08
DATE

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

- 3

~ Make checl( payable to S
Florida Department of State-.

i
oo B ATE T

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM %me TmE MG A (% Change {3 Acition
NAME AAMIR, KHAN NAME W HaArl , AAmA :

STHEET ADDRESS | 14863 OLDHAM DR STREETADDRESS ()27 2.2 W EATHER-fORD WAY

on-ST-IP | ORLANDO, FL 32807 OV |OgLAemo  , FL 22812

TITLE MGRM R pekee TITE MG v KChange (] Addition
NAME KHAN, AM NAME Kian, FALSAL

STREET ADDRESS | 4948 GASON COVE DR APT 206 STREETADDRESS (1626 W EATHELFoRD WAY

CITY-5T-ZIP OREANDO, FL. 32811 CITY-ST-21P O owino |, F- YLV BL

TmE 01 Delete TinLE ’ [l Change [ Agdition
WAME - — - NAME

STREET ADDRESS STAEET ADDRESS

CATY-5T-2P CITY-S1-2P

TILE O oetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TILE O peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2ZP CiTY-ST-2IP

THLE ] Delete TILE [ Ghange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S81-27

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true aryl accurate and that
limited Jiability company or the rgasiver or trustes

SIGNATURE: ~L

032.13.08

y signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
mpwered to execule this report as required by Chapter 608, Florida Statutes.

Y07 580qiL)

SIGNATURE AND'TYPED OR PRINTED NAME OPSH:NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Oaytwma Phone #




