S

FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000003797 04-30-2007 90045 049 ***%50.00

1. Entity Name
VISION ALLIANCE OF MID-AMERICA, LLC

Principal Place of Business Mailing Address UL
9010 S.W. 117TH STREET 9010 S.W. 117TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
04272007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e Appied For
65-0996093 Not Applicable

5. Cenificate of i $5.00 Agurional
Cenificate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent

LAMONT & NEIMAN, PA.

ONE BISCAYNE TOWER, 3550 DO NOT WRITE
TWO SOUTH BISCAYNE BLVD.

MIAMI, FL 33131 IN TH'S SPACE

. B. The above namad entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, rypely or Brmted name of cegistered agent and uile if applicable (NOTE Registered Agent signalure required wien remstatingh DATE

g
an% Fee is $50.00

Due by May.-.1:;:2007
9. _MANAGING MEMBERS/MANAGERS
THLE MGR
NAME FINE, JEFFREY M

STREET ADDRESS | @010 SW. 117 5T
CITY-ST-21P MIAML, FL 33176

TILE MGR

NAME MITCHELL, CAMERON
STREET ADDRESS | 5 CROWN GATE COURT
CITY-ST-21P SIMPSCNVILLE, SC 29684

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby cerlily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stattas. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver o1 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

sionaTuRe: T2 AL, . Dot e TRy ing member 72607 (30)79Y4-T 472

SIGNATURE AND TYPED, PHINTE] E OF SIGNﬁ‘G MANAGING MEMBER, OR AUTHDRIZED REPRE TATIVE Nate Daytime Phone #

U



