File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. , , .
LIMITED LIABILITY COMPANY <7% FLORIDA DEPARTMENT OF STATE F lLrED
ik Santira B. Mortha SECRETARY 0
ANNUAL REPORT N .gec'r?atary ofoSwte " DIVISION OF C URA'”%HS
1998 DIVISION OF CORPORATIONS

e - l0= 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 APR 6 AM
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y.\L u\(g

" of Limitod Lla?:im&c:on:;::y DOCUMENT # L95000000471

1a. Principal Place of Businass Address

VI, COMMUNICATIONS, L.C.
113 N. WASHINGTON ST.
#358

ROACKVILLE MD 20850

ST

MD 20850

) Pnncipal Flace of BUSINGsS 28, Malling AGdress 3. Dale Organized of Qualifind | 3a. Stata of Formation
1741 6faslonbeet y Rd,
Suits, Apl. #, elc. Suite, Apt. #, efc. 0 6/ 2 0/ 1995 FL I
4, FE! Number ‘
Po?‘a madc y M‘& DAppthFor
City & State IA City & State 65-0589801 I—_-I Not Applicable
2 03 5 4" (/ 4‘5 5. Date of Last Report 6. Cenlificate of Status Desired
Zip Country 2 Country M
03/05/1997 .
7. Name and Address of Current Registered Agent 6. Name and Address of New Repglstered Agent/Office
Name
GEIGER, ROBERT S
1428 BRICKELL AVE, Strest Address (P.0. Box Number Is Not Acceptabla)
6TH FLOOR
MIAMI FL 33131 Suito, Apl. ¥, olc.
City Zip Code
FL

9. Pursuant 16 the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Flerida. Such change was autherized by affirmative vote of & majority of the members. | hereby acceptihe appointment
as ragisterad agent, and accept the obligations.

SIGNATURE DATE e
{Hogislored Agont Accapting Appanitment)  (NOTE Registerad Agsnl signalure requiret! whon reinsiating)

10. Tile Managing Members/Managers Business Stroet Address City, State and Zip Code

MEM | KHIZGLOV, VADIM % 1428 BRICKELL AVE., 6TH F MIAMI FL

MEM |-&¥5:EN"MICHATL - 725-MONROF—STREET—APT—1 Q- ROCKVILLE MD

MEM|ZISLIN, MICHAEL 1741 6 laslonberry RA. Potomac , MD 285+

TR e i o g o - 5
=4/ 1049841111 Tl
EE T N R O B T O R |

11. Ido hereby cerlify that the informaticn supplied with this filing does not qualily for the exemption statedin Section 119,07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limied liability company or the receiver or tr equiragy Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an

attachment with an address.
SIGNATURE: _/ /7%(&“»/ Z/s/ 2/ o fZ/)’ 202001647
SIGHATURE AND TYET [ ON PRINTED NAME OF SIGNING MANAGING MEMEE R Oft MANAGE Dale Dyt 1o §




