FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000062419 : 04-17-2007 90256 007 ****55.00

1. Entity Name
VAICON INTERNATIONAL, LLC

Principal Place of Business Mailing Address
4326 PINEBARK AVE. PO BOX 618482
ORLANDO, FL 32811 ORLANDO, FL 32861
2. Principal Piace of Business - No P.0. Box # 3. Mailing Address ’ ‘ll”l” |“ |I“| |”“ ||“l |Im |Im I|“| |m| ”l“ |’|I‘ ”l\' ‘l‘l" m ‘lm
€400 Cava Alta Drive
,ApL #, . ite, Apl. #, eic.
Sutte. # ?} aic Suite, Apt. #, &1 04112007  Chg-LLC CR2EQ83 (12/06)
Suwite #4069 ‘
City & State Cily & State 4, FEL Number Applied For
ovlando F{OY(TJ..Q 20 -54L04806 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired &IZ/ $5.00 Addi!ional
30835 UsSA Fee Required
€. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
Name
TADEPALLI, SASIB
4326 PINEBARK AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL l Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o pentad name of registered agent and hitle il apphcatie {NOTE: Regmiared Agenl signaiure required when rénstatng) CATE
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
1LE MGRM O delete TITLE [ Change  [J Addilion
NAME TADEPALLI SASIB NAME
STREET ADDRESS | PO BOX 618482 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32861 CIrY-S1-2P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP Ciry-81-71p
M O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-21P
TILE O Delete NLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O neete T {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTy-51-2P
TILE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered lo execute this report as required &y Chapter 608, Florida Statutes.
SIGNATURE: (Tadepalli: Sose B)  &4/ife7 _3m)-u32-g534
SIGNATURE AND TYI PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘AGER, OR llfTNORlZED REPRESEMTN‘E ! Date Daytrme Phone #




