FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

DOCUMENT #M02000000033 Secretary of State
1. Entity Name 01-13-2006 90036 023 ****50.00
VIRTUAL ACCESS PARTNERS, LLC
Principal Place of Business Maiiing Address
2100 SOUTHBRIDGE PARKWAY 2100 SCUTHBRIDGE PARKWAY
SUITE 650 SUIE 650 $0001366
BIRMINGHAM, AL 35209 BIRMINGHAM, AL 3520%
RS LA AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Cho-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
63-1282277 Not Applicable
Zip Country Zip Country o ! $5.00 Additional
5. Certificate of Status Desired (] Fee Required onal
8. NameandAddressofCu!mm" gk d Agent 7. Name and Address of New Registerod Agent

Name
TURLEY, DANNY

11123 KEY MAD DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE; FL_32218

b

3-,\::f N . -
,; | % City FL Zip Code

3 -
8. The above namei'e'n;'r!y submits this. statement ot the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
" the obligations of rggislered agent,
‘ P
. ~

" | ‘SiGNATURE :
s 9, typed or printed nama of regisiared agent and titke i applicabie. (NOTE: Pegistersd Agant signaturs required whan reinstating) DATE
Flling Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
r 73] - -
e MGRM 0 pelte e ﬂetm&e;:-,—/ﬂd iy e (Athange [ Addition
NAME HARRISOMN, DAVID W . NAME ARELSoN, p: i
STREEF ADDRESS | 264-¥NEANE DRIVE STREET ADDRESS | & 77 /0 dew'd 2 4t LI DrAv eI
on-STZe | MONTEMALLQ, AL 35115 on-SIP | fpppel, /FL T S22,
TME MGRM O Delete TME 4 ClChange  [J Addition
NAME SCHMALING, WILLIAM NAME
STREET ADDRESS | 35 BLACKBERRY LN STREET ADDAESS
CITY-ST-2IP MORRISTOWN, NJ 07960 CITY-51-7F
TLE MGRM O Delete TITLE Ol Change [ Addition
NAME POTTS, BARBARA N NAME
STREEF ADDRESS | 5641 8TH AVENUE SOUTH STREET ADDRESS
Ccry-SI-2P BIRMINGHAM, AL 35212 CITY-57-0P
Tne [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-ST-2¢
THLE [ pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 Deere TME O Change 3 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP Ciry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or rustee empowered to execute this report as required by Chapter 608, Florida Stat

Dot el
SIGNATURE: (L hpre V] /- Lo-06  (Rar) S 654 €

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




