2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

SECRETARY
DOCUMENT # 02000012679 ALLARAS s EE'rn‘_’ Jare
1. Entity Name G c A
HOME VISION MANAGEMENT LL
| 08HAY IS5 PM 2: 59
Principal Place of Business Mailing Address
2529 DEL MAR PLACE 2665 SOUTH BAYSHORE DRIVE SUITE 703
FT. LAUDERDALE, FL 33301 MIAMI, FL 33133
A SR AR R £
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
01-0708953 Not Applicable
ap Countey Zp Courntry 5. Certificate of Stalus Desired a Eese ggqu‘ﬁdmfg"ma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this staternent 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
Signaturs, typed of printed name of registened agent and title if applicable. {NOTE: Regiateved Agent signaturs reduirc when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O pelete THLE Jchange [ Addition
NANE LAMBRECHTS, CHRISTINE NAME o
STREET ADDRESS | 2529 DEL MAR PLACE STREET ADDRESS [UELEY P=es pormiW = Wy
onv-s-ze | FT. LAUDERDALE, FL 33301 Civ-ST-2P 05/13/08--01023--003  4%1433. 75
e (1 Desete TME [Jchange ] Addition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TME [ et Uit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CETY -St-2IP
TITLE L] Delete me Olchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CITY-ST-21P CIry-S1-2IP
TME ] petete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sk-2IP cry-ST-2IP
TME [ petete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-2P CIIY-ST- 2P

11. | hereby certify that the lnformanon supphed wnh lhns hlmg does not gualify for the exempptions contained in Chiapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and Ag; wra.chall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the 1 is report as required by Chapter 608, Florida Statutes

Vi oo b Petataky 4/29/08  (305) 858-9900

SIGNATUmlr_?mEﬂEwE

TYPED £ WTWW“R.MG&,WMW&M Date Deytime Phone &




