.o~ FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # LOOO00O003797

1. Entity Name

VISION ALLIANCE OF MID-AMERICA, LLC

Princlpat Piece of Business ) ' Mailing Adgrass

9010 S W, $$7TH STREET o 2010 S.W. 117TH STREET

MIAMI, FL 33176 MiaMi, FL 33176
04132004 Mo Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PRI e
65-08996033 Not Applicatle

5. Certificate of Status Dasired 1 Easeggq :‘;idi;m"a'

8. Name and Address of Gurrent Registered Agent

LAMONT & NEIMAN, P.A

ONE BISCAYNE TOWER, 3550 . DO NOT WRITE
AYNE BLVD.

rdeadinzes IN THIS SPACE

8. The 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 sbiligations of registered agent.

SIGNATURE

SKIralug, ted or pad o Of regiered agemt and e if epplicable (NOTE fegistered Agent signature renuired When rensavng) CATE

Filing Fee is $56.00
Due by May 1, 2004

<. MANAGING MEMBERS/MAMAGERS

TTLE [
NAME FINE, JEFFREY M
SIREEY ADDRESS | 8010 S.W. 117 8T

or-st-ze | MIAMI, FL 33176 ) U0 14704

T 04/15/04-30051-010 S0.00

MAME
STREEY ADDAESS
CiTY-57-21P

THE
NAME

e - DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-24P

TILE

NAME

STREET ADDRESS
GiTY-57-2F

TeTLE

EAME

STREET ADDRESS
CiTY- 8- 218

11. { hereby cenify that the infarmation suppliad with inis fling does nat qualify for the exemgpticn stated in Section 118.07(3){i), Florida Statutes. | fusther certify that the information
indicated on s report is true and accurate and thar my signaturs shall have the same legaf effect as if made under gath; that | am 2 managing monber or manager of the
limited Hability company or the receiver or frusiee empowerad (o execule this report as required by Chapter 808, Florida Statsos,

-~ W«&ﬁm“n‘?i é e ﬂﬁmégr ggés‘éj { 5&'2 233 748~
P A NG Wy PR, AUTRORIZED HEFR ATIVE Daytme Phora #
Phjpins uben s - o




