-

~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Fir

DOCUMENT # L06000096070

1. Entity Name

VXL TECHNOLOGY L.L.C. .
TAECE 1 W95
Principal Place of Business Mailing Address BK ’ S‘\f ’!‘. F[v /’q [£
8130 VIBURNUM CT 8130 VIBURNUM €T - OR 1D 4
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s e S po S [T EER MR G IR
Z130 VIRVRNUM (T 130 VIBURNUN (T
Suite, Apl. #, etc. Suite, Apt. #. elc. 07162007 Chg-LLC CR2E083 (12/06)
City & State - City & Statg, ~ 4, FEI Number Applied For
TALLAHASSEE . FL TALLAHASSEE  FL 20- 5654038 Not Applicable
§p2'3, 2 iougnlla” USA' élasf i Cory 5. Cerlificata of Status Desired O gg'ggqggggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUNKARANENI, SRIDHAR e S R I DRA - SUN KA RANENT
8130 VIBURNUI';A cT Streal Address (P.O. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32312
120 VIBUVRNUM CT
Ci _ Zip Cod
S TALLAHASSEE FL [*55°312

8. The above named anlity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ /BQ{ Z,Q/TM/Q SRIDHAR SUI‘OKI‘\QAT\)L?'J f 0%]“/2007

. or prat’ regisiared agent and e 1 ADOKADR. (NCTE: Regisiered Agent signature raquired when renstating) DATE
BK
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM O celete THE o . J_:I Change [ Addition
NAME SUNKARANENI, SRIDHAR NAME Ay I 1Y SN a
STREET ADDRESS | 2415 QLD ST. AUGUSTINE RD, #423 STREET ADDRESS 20407 - w0 00N
CIvY-ST-2IP TALLAHASSEE, FL 32312 CITY-§7-21P
TILE MGRM [ pelete TMLE [0 Change [ Addition
NAME REDDY, NEERAJA NAME
STREET ADDRESS | 8130 VIBURNUM CT STREET ADDRESS
i -ST-2IP TALLAHASSEE, FL 32312 CITY-§1.21P
TMLE 3 pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-§7- 2P
THLE O pelate FITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP cy-S1-7iP
ILE O petete iyt [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-2IP CITY-§7- 2

14, | hereby centify thal tha information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this rapcrt is frue and accurate and that my signaturg 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 recaiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MNegporyn  NEERAIA REDDY 03 -16—200% 850-339-1004

SIGNATURE AND TYPED OR PRINTEYNAIIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Prone #
T



