FILED
2007 LIMITED LIABILITY COMPANY Aug 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000001331 08-03-2007 90031 036 ****50.00
1. Entity Namg
VSTAR ON DEMAND, LLC
Principal Place of Business Mailing Address .
6001 PARK OF COMMERCE BOULEVARD 6001 PARK OF COMMERCE BOULEVARD 8
BOCA RATON, FL 33487 BOCA RATON, FL 33487 0054 110
2. Principa! Flace of Business - N P.0. Box # 3. Mailing Address H"HI” |” "m lll“ mH "m Ilm “m "w ”"l m" “m H"” m ‘"’
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 07312007  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEl Number Applied For
20 - Y&Mq Not Applicable
i Zi Count b iti
ap Country ® ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Reglstered Agent
Name
WOOLLEY, SCOTT
6001 PARK OF COMMERCE BOULEVARD Straet Address (P.O. Box Numbar is Not Accaptable)
BOCA RATON, FL 33487
City FL ] Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuze. typed or printsd name ol registered agent and e if Bpphcabla {NOTE: Registered Agant signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Dua by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIDNS!CHANVGES
(3 MGRM 3 belete TITLE [0 Change [ Addition
NAME WOOLLEY, SCOTT NAME
STREET ADDRESS | 001 PARK OF COMMERCE BOULEVARD STREET ADDAESS
CIvy-St-2p BOCA RATON, FL 33487 CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTy-ST-21F CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O elete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2IP
TITLE J Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
TME O nelete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-57-2P CITY-ST-2P
11. | hereby certify that the inlormation supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustee empoweied to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / qég/ﬂ? <t/-279-7827
BIGNATURE AND TYPED OR PRINTEUfIA*E ‘F SIG‘IING MANAGING MEMEEW, MANAGER, OR ALUTHORIZED REPRESENTATIVE ‘l 6ate hd Daytime Phona #

1




