2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13,2008 8:00 am

DOCUMENT # M07000000873 Secretary of State

- Erily Name 05-13-2008 90065 014 ***138.75
VOICE SYSTEMS, LLC

Principal Place of Businass Mailing Address

RO

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

DFOEThOmd=Tor. | SAmE
Suite, Apt. #. elo. Suite, Apt. #, eIc. 15t MOORE CR2ED83 {10/07)

p il 5 Ci ; 4. FEI Numper Applied For
OB A 05-055541 1 o Fppicae
Zi ' . Ty Ut

%é 8 Country “iF Ciourry 5. Certificate of Status Desired O $5 00 Additional

u D ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

g?d%MTsi'ighlﬂkADSYDRWE Street Address {P.Q. Bax Numbser is Not Accerable)
PANAMA CITY BEACH FL 32408

) /-7 o Ciry FL Zip Code

8. The above named enity submils-his statement e purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

L0 TN} LATE

9. MANAGING MEMBERS;MAMGERS 10. ADDITIONS / CHANGES
Tl MGR [ Dalets TieLE }(cnange [ Addition
HARE ADAMS, CINDY NAME 7— 'D
STPEET ADDAESS 13069-GCOVENTRY-ROAD—. 25 F OB Hovry A2 stweer sooRess | B A S horm a= r
oisae —aBANYEASTZT RO = BSOS N ovsr | “Denama- 4 7L\[ Bl AL 325608
Hir [ Dalgte TiLE Dchange [ Aadition
HAHE MAME
STREET ADDPESS STREFT ALDRESS
CITY-57-2IP CTY-87-2iF
TILE [ Delete WiLE [ change [ Addition
NAME HAME
T GYREET KODBESS |77 - - — "W SIREET AUDRESS [ ™ CooT T - -
CiTY-57-1IP Cry.51-2IF
FILE L] Delete Timig O Change [ Addirion
NARAE KRAME
STREET ADDIRESS STREET ADDRESS
¢ITY-ST-IP CTY-$1-2P
TLE [ pelete TITLE O Change [ Addition
HAME NAME
STHEET ADBRESS STREET ADDRESS
CiTY-3T- 2P CITY-57-2P
THLE 3 pelete TIRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-21F CITY-57-2
——

1. | haraby certify Lhat it i:\icrmalion :
incicated on lhis repert is true
limmited liability company or

sied witnAhis filing does oetiualify for the sxernplions containad in Section 118, Florida Siatutes. | further certily that the information
that my sigpattre shall have the same lagal effect as it made under oatn: that | am a managing rmemkber or manager of the
1o exacute this report as required by Chapter 808, Florida Slaluies. (?\S_D —_—

SIGNATURE! %W 4p? ~’-/ OO A33-3538]

SIGNATURE AN TYPED OR PRINTED N, %F\Q{ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cyfabin Castira Pooce




