| FILED
2007 LIMITED LIABILITY COMPANY ADr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000034486 ecretary of State
1. Eniity Name 04-20-2007 90028 Q05 ****55 00
VOOM, LLC
Principal Place of Business Mailing Address
1024 WHISPERING COVE 1024 WHISPERING COVE 2000843¢
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US d b
i |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | |
Suite. Apt. #, etc. Suite. Apt. #, sfc. 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
20— 423870 Mot Applicable
Zp Couniry 7ip Country 5. Cenificate af Status Desired E{ E:&mm
6. Name and Add of Current Regl d Agent 7. Name and Address of New Ragistered Agemt . ___ _
Name
ROBINSON, RUSS ’ -
1024 WHISPERING COVE Street Address {P.O. Box Numbar is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed aame of regriered agont and titke if applicable. (NOTE: Agent =i required wr Q) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete TITLE O Change [ Addition
NAME ROBINSON, RUSS NAME
STREET ADDRESS | 1024 WHISPERING COVE STREET ADORESS
CITy-ST-2IP CASSELBERRY, FL 32707 Cily-S1-2P
TME O Deste L O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2¢
TME O vetete TmE [ Crange  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS }
CITY-S1-2P CIFY-51-2P
TLE 3 Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2IP
TILE [ pelete Tme CJCange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-ST-2P ‘.‘ N CITY-S1-2P
e h [ Derte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Y CITY-ST-2IP
11. | hereby certity that the information supplied withhis filipd B Quality for the exemptions contained m Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report is true and accurate g é shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the: receiver or ; 6 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ] = /Qj-g (QOb,m/_Soﬁ/ [7:// 7/2&0 7 4oTHsE oy Y
mmwml?‘/%é%‘{// MEMBER, on REPREBENTATIVE Date Daytime Phona #




