2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000026145

1. Entity Name
VIRTUAL IMAGE PROCESSING, LLC

05-05-2008 90027 012 ***138.75

Principal Place of Business

3444 ST. IVES BLVD.
SPRING HILL, FL 34609

Maifing Address

3444 ST. IVES BLVD.
SPRING HILL, FL 34609
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May 05, 2008 8:00 am

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
POST OFFICE BOX 15076
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272058 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
BROOKSVILLE, FL 34604 20-8637929 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | E:‘geoqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg od Agent
- Name -
BENNETT, CHARLES E
3444" ST. IVES BLVD. Street Address (P.0. Box Number is Not Acceptable}
SPRING HILL, FL 34609
- City FL | Zip Code

8." The above named antity submits this statament for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

;'.l Signature, lyped or printed name ol regialered agent and ille d applicatie (NOTE: F Agent g required when DATE

FILE NOWIlIl FEE IS $138.75 Make check payable to ..

Aftar May 1, 2008 Fee will be $538.75 Florida Department of State’ -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 2 pelete ILE [ change  [] Addition
NAME BENNETT, CHARLES E NAME
STREET ADDRESS | 3444 ST. IVES BLVD STREET ADDRESS
CITY-SI-21P SPRINGHILL, FL 34609 GiTY-81-21P
HILE MGRM O pelete 1LE [JChange  [] Addition
NAME LOPES, PAULA NAME
STREET ADDRESS | 3380 BLACK OAK TRAIL STREET ADDRESS
CIny-si-21 BROOKSVILLE, FL 34604 Chy-S1-2IP
TLE . [ petete TLE O Charge O] Addition
NAME NAME
SIREETADDRESS |~ — T T T SIREET ADDRESS e
CITY-ST-218 CITY-51-2IP
111LE [ petete TTLE [V Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-§5-2IP
TBLE ] Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS SIRLE) ADDRESS
CITY-ST.7P CITY-53-2P
1IMLE O belete TITLE i { Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |*
CITY-S1-21P CITY-51-2

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statute:

SIGNATURE:

X ;é’f}ﬂﬂ 5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale /

Oaytims Phane #




