FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000112483 04-30-2007 90039 035 ****50.00
1. Entity Nama
VIRTUALONE, LLC
Principal Place of Businass Mailing Address Q“U LA
100 STEARN AVE. 100 STEARN AVE. ' .
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S Va DT

Suite, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

. 20- 894 1692 Hot Applicatia
zp Country Zip Country 5. Cenificate of Status Desired O fi'g?qlﬁ?:;“c’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name

F.& L CORP. i
ONE INDEPENDENT DRIVE, SUITE 1300 Strest Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or Doth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and tlle (f applicable. {NQTE: Registered Agent signature required whan reinslating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE [ Change ] Addilion
NAME WISHNATZK!, GARY NAME :
STREET ADDRESS | 100 STEARN AVE. STREET ADORESS
CITY-ST-21P PLANT CITY, FL 33563 CITY-ST-2IP
TITLE MGR O pelete TITLE T Change [ Addition
NAME BOLANOS, MINOR NAME
STREET ADDRESS | 100 STEARN AVE. STREET ADDRESS
CITY-§T-2IP PLANT CITY, FL 33563 CITY-ST-2IP
me - O Dewete TITLE (T Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ClIy-ST-2IP
THLE O elete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TITLE T Delele TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TIILE O pelee TTLE [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP

11. | hereby cerlify that the information supplied with this filing doas not quality for 1ha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the'same legal eflect as il made undar cath; that | am a managing member or manager of the
limited liability company or thg.ghceiver or trustge egipowerad tg sxe I

., OR AUTHORIZED REPRESENTATIVE

P

MEMBER, M.

v v I'l‘7 =



