2007 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT (AR]" s Apr18,2007 8:00 am

DOCUMENT # L06000078186 ecretary of State
1 Enily Narmo 03-13-2007 90122 036 ****50.00
VIPRE-VOICE STRESS SALES & TRAINING, LLC
Principal Place ol Busingss Mailing Address
‘Sa};E:%%T: S:;\;::AN BOULEVARD EOQEE:%T: SEMORAN BOULEVARD QUUVU a 1 'i 0
ORLA L A L 32807
us oS R S e G
2 Principal Place ol Business - No P.C. Box # 1. Mailing Addross
Swile, Apt, ¥, aic. Suite, Apt. . clc. 15t MOORE CR2E083 {10/06)
City & Stato City & Siat FEI Number Appliod For
: 320"'5 320378 Nol Applicatie
ain Country Zp Country 5. Certificate of Statys Desired 0O gesa'gg ;a""“"
8. Name and Address ol Current Regisierad Agent 7. _Name and Address of New Registered Agert
Namo
g&gj‘El'RLBI_EA%.IGE' E?)'SA%E CROSSING . Siraol Adcrezs (P.O. Box Number is Mot Acceplanie)
SUITE 102
PALM BEACH GARDENS FL 33410
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its ragisiered office or regisiored agem, or both, in the Siate of Fiorida. | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
5o

ralure, fyned o pemted name of “o(r1ered age and wis § sockcable. (NOTE: Regute:ac Age=y Gz and whun DnTE
FILE NOW!I FEE S $50.00
Make Check Payable to Forida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
e MGR O Detere HILE JBaetange ] Additon
NABE HUGHES, DAVID A NAWE . . ~ . N
SIRETADORESS | 9654 SHEPARD PLACE smeetaooness | 3 | 723 L’&E ek :L\OPQ CJ'OSE 1 .,._?,
CW-SEIP { WELLINGTON FL 33414 ansi g AN L L R R2¢T
s MGR 1 Delete HilL ! O Crange [ Adeition
HAVE FOSTER, D. GLENN Nant
STEFTADIRISS | 5O NEW HOPE LANE STREFY ADCRESS
City-51-2w CORNELIA GA 30831 CIFY-SI- 1P
e MGR [ Detete nie [J Change [ Addition
WA RICE, LAWRENCE K JR NAE
SIREET ADPRESS 1842 WHEELER ROAD STRIEY ADORESS.
oS _ | ovnp eoeeyc g 2oern . . ciry-S1 1P _ .. - - - .
TILE £ Detete e [ Change ] Addition
NAME NAML
SIREET ADORLSS STREEI ADDRISS
CHY-S1-279 . si-7p
NLE [ cetese 113 D change [ Addition
NAME NAMIE
STREE] ADDRE $S SIRE7 ADDRESS
CrY-st-2p CIFY-S1-2P
WLE 7 Delese WTEE I change [ Addilion
HAE NAME
STRFEE ADDRLSS STREE | ADDFESS
CiTy-51-1P CIY-sI- 1P

11. | heraby certify that the information supplied with this {iling does nol qualily for the oxemplions contained in Section 119, Florida Stawtes. | furthar corily that sha information
indicalad on this report is true and acgurate and that my signaturo shall have the same iogal offoct as il made under oalh; thal | am a managing momber of manager ol the
limited liability company or the receival, or rusiea ompowered to execute; his ropon as requirad by Chapler 608, Flonida Slatules,

_ ©o7—
SIGNATURE: ui 3/1 L/p,’? 282-287

EAGNA TURE AND anE\{oa PHINTED NAME OF SIGNING m;oa'um/o?mm-'yhmum OR AUTHORIZED REFRESENTATIVE e
. p .

Dy Pagog &

4



