2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # LOOOO0003800 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
VISION ENTERPRISES, L.L.C.
Prncipat Place of Business _ . _ Malling Address
1318 LAKE DRIVE ' 1318 LAKE DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
= L
Sude, Ant. #. etc. Sinie, ADt #, elc, SMOORE CRZEOB3 (11/03)
Ciiy & State ' ' City & State : 2. FEI Number Appied Far
) 55772?-89660 Not Applicable
i ) Couniry Zip Country 5. Cerpficate of Status Desred [J gg‘ggqurgﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%cfASKETg%\E{.E R Girmet Address (P.O. Box Number is Not Accentabla)

CASSEIBERRY FL 32707 — e

- e City j FL l Zip Code

& The above narmed ent i it for the purgose of changing its registered office or registered agent, or both, In the State of Flonda | am famikar with, and ascept

SIGNATUR o M 76}-‘-3 .Y (Mf ,%?' ?; /4'5‘5/ -

‘re¥ name of sepusissed agent and tite f apphoatie. (NQT; Raqsierca ke gnaiure (equeat whan rensiatng} anTE .
-~ FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Depariment of Stale
Bue By May 1, 2004
5. MANAGING MEMBERS/MANAGERS w0, = ADDTIONG/CHANGES
TRE MGR 3 Dalete TR O onange 3 Addition
NAME FELICES, STEVEN R NENE _unnnni0ie0se : -
SEREET ADGRESS | 1319 LAKE DRIVE STREET ADDRESS (il /2m 0420035011 50,08
Gy 5727 CASSELBERRY FL 32707 ] cwvestze ) ] _
THLE 3 pelete TILE 3 change [ Addition
HAME NAME
STATET ABDRESS SPREET ADDRESS
Y511 O -§1- 2
HILE 1 geiete” Tk 1 Change {3 Addlion
BAKE HANE
SIRELT ADDRESS STREET ABDRESS
GITY-GE. 2P LIEY-§T. 2P
TIRE £ petete TiTE ] Change 3 Addition
Napb WANME
STREET ADDAESS STREET ABDRESS
SO -ST- T CHY-81-2P
TiLE 3 efete RILE T3Changs [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
LiHY-S1- 2P . CITY-ST- 17 _
THLE 3 pelete HHE O Change ] Additien
HAME HAKE
STREETAQDRESS STREET ADDRESS
LiTy-57-2IF - CiTy-ST-1% .

11, {hereby cerdy that the information supplied with this filing does not guality {of the exernpbion stated in Section 112.07(3)(%, Porida Stetutes. t lurnner certity that the infermation
incheated on this tepart is rue and a and that rature shaf have the same legal effect as if made under oath, that | am a managing member or manager of the
rwted habilty company or the recghee? or trustee ered to execute this repor as required by Chapter 808, Florida Statutes.

7/ 22/p5" B

T DED RARINTED MAME O SIGRING MANAGING MEMEER MANAGER OR AUTHORIZTED REAMESENTATIVE Saytime Phare #




