2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012679 FILED
1. Entity Name
HOME VISION MANAGEMENT LLC
OTHAY 14 PH |: gg
Principal Placa of Business Maifing Address . i "l‘ | T f ¢ ! ,'14 jTt
| LA o
2529 DEL MAR PLACE 2665 SOUTH BAYSHORE DRIVE SUITE 703 sttt R CRIDA
FT. LAUDERDALE, FL 33301 MIAME, FL 33133
R e \\IIHIHI\IIIHIUIIIIINIIII\lIIIUIIlIl\II\IUIIIthHII\I\I\II\Hl!lll
Suite, Apt. #, etc. Sulte. Apt. #, etc. 04182007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
: 01-0708953 Mol Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired (] ?i-ggqaf;::ﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reQistered agenl and title it applicable, (NOTE: Regislerad Agenl signalure required when renstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR O pelete TITLE [J Change  [] Addition
NAME LAMBRECHTS, CHRISTINE NAME I [}
STREET ADDRESS | 2529 DEL MAR PLACE STREET ADDRESS L, ’:ln il : 7 __: r1 0 3, -@H 1001 0N
CITY-81-2IP FT. LAUDERDALE, FL 33301 Ciry-s1-21p "
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21°
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS L/L/ STREET ADDRESS
CITY-ST-ZiP M CiTy-S1-21p
1ITLE ' {1 petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -51-ZIP CITY-ST-ZI
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhs that | am a managing member or manager of the
limited tiability company oribe receiyer.or lrus e el wered 1o execute this report as re Y ter 608, Florida Statutes.

ycompsny sfin £s portas Y8 (305) 858-99n0

TeC)

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytime Phorne #




