2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 17, 2006 08:00 Al
DOCUMENT # L99000005900 D %ecretary of State .

1. Enuty Name

VESTAL & WILER TECHNOLQGY SERVICES, LLC

Principal Place of Business Maihng Addrass
201 E. PINE STREET, SUITE 801 201 E. PINE STREET, SUITE 801
ORLANDO, FL 32801 ORLANDO, FL 32801
: o - : o " 07032006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e N Foparor
59-36875094 Not Applicabie

" $5.00 agditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registarad Agant

301 E PINE ST, SUITE 1400 DO NOT WRITE |
ORLANDO, FL 32801 ) IN THIS SPACE‘ K

" -
=
|
.

b, " . vy

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. typed oc printed name of regrstered agent and e It agpiicanis (NOTE Fegistered Agent SIgnature réCiuied whan rainstaling) DATE I

Filing Foe is $50,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME WILER, TERRY

STREET ADDRESS | 201 E PINE ST STE 801
CITY-S7-21P ORLANDO, FL 32801

i R0 et ot PETTL "}"5!“* L R

T0LE HODGGIS 74540 )

HAME 08 7 DE-man0R-005 50,00
STREET ADDRESS ’ : : o
CITY-ST-2P

TiTLE " R
NAME K

s . DO NOT WRITE

N
NAME I8! ‘ o R
STREET ADDRESS . vy . 2., ) A

" N 1
CITY-ST-21P

TITLE - ' . . . ’ ’ .
NAME ' - " i

STREET ADDRESS
CITY-ST-2P

THLE
HAME .
STREET ADDRESS : ' i
CITY-§T- 2P

11, | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certfy that the infarmation
indicated on this report is frus and accurate and that my signature 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 receiver-er trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot

SIGNATURE AND TYPEQ OR PRINTED NW SIGNING MANAGING MEMBER, OR AUTHORIZEQ REPRESENTATIVE Dute Caytrme Phone #

L4



