2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L06000062419 ecretary of State

1. Entity Name
VAICON INTERNATIONAL, LLC 04-30-2008 90042 047 ***143.75

Principal Place of Business Mailing Address

6402 CAVA ALTA DR PO BOX 618482

SUITE 409 ORLANDOQ, FL 32861

ORLANDO, FL 32835 8 nn 3 95

Sue. Apt.#, etc Sulte. Apt. #. etc. 04202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5404806 Mot Appicable
o ‘ Gountry A Country 5. Certificate of Status Desired IZ/ ?ese ggqf‘l:’:c;“m‘_a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
TADEPALL, SASI B | S Iﬁb%};@ LLL fﬁf / -i _
i PRSP0 b
su (7E 409
Y orLaNDO FL | %3%2s

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered a

/3 FIADELALL SASI £ L)y /208

SIGNATURE
Signature, ty oF printad name'ol registerad rgent and title Il applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TLE {Jchange  [J Addition
NAME TADEPALLI, SASIB NAME
STREET ADDRESS | PO BOX 618482 STREET ADDRESS
CITY-57-2IP ORLANDQO, FL 32861 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-81-2IP
TITLE 7 pelete THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-§T-2P
HTLE 1 Delate TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-ST-ZIP

11. | hereby certify that the information supphed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C//ﬂ/ m /2}/0d9 32/ 420 PSTE

SIGNATURE ANI{TYPED wu‘l: Or srcmns WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




