FILED

2008 LIMITED LIABILITY COMPANY . e
ANNUAL REPORT May 07, 2008 8:00 am
DOCUMENT # L06000034486 Secretary of State
1. Entily Name 05-07-2008 90018 016 ***143.75
VOOM, LLC
Principal Place of Business Mailing Address
1024 WHISPERING COVE 1024 WHISPERING COVE . . o
CASSELBERRY, FL 32707 IS CASSELBERRY, FL 32707 US T -
e — LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-LLC (12/06)
City & Siate City & Slate 4. FEI Number Applied For
20-4623870 Not Applicable
Zp Country ze Country 6. Conticato of Statws Desiod SIS $5-00 Additiona)
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogisterad Agent
N;
ROBINSON, RUSS "RoBINSoN , RIMSSE LL
1024 WHISPERING COVE Street Address (P.O. Box Number is Not' Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | em famnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrehure. typesd of printed naime of regestered agent and K if applcatie. (NOTE: Rogisitrad Agent signature roguined whon rowstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foeo will be $538.75 Ftorida Departmsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Detete me pCrange [ Adeiion
NAME ROBINSON, RUSS RAME ROGJ MNSoN , nsseLe
SIREET ADDRESS | 1024 WHISPERING COVE STREET ADDRESS
cmv-sT-ZP | CASSELBERRY, FL 32707 Ciny-51-21P
TILE ] Deete TILE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-S1-op Il -§T- 2P
TMLE [ Delete TILE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDFIESS
CITY-S1-21P Cify-51-2P
TME O Detete TME [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREE| ADDRESS
CITY-51-71P CITY-SI-2P
TIME [ Detete TmE Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-st-ap
TILE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cry-st-2p

11. | hereby certify that the information supg
indicated on this report is true and,
limited liability company or the rede

A,

pd with this liling does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
Algang that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Bbe empowered to execute this report as required by Chapter 808, Forida Statutes,

INEWBER, OR A REP Date Drptirne Phone §

SIGNATURE:

BIGRATURE




