- FILED
~ - 2004 LIMITED. LIABILITY COMPANY . Feb 02,2004 8:00 am

.ANNUAL REPORT S / £ Stat
‘DOCUMENT #L00000010234 ecretary o ate
02-02-2004 90210 042 ****50.00

1. Entity Name

VISION ONLINE LLe. -

Principal Place of Business Mailing Address

10300 SUNSET DRIVE, #307 10300 SUNSET DRIVE, #307 L
MIAMI, FL 33173 MIAME, FL 33173 . { f " * ' “-

,\;

Sy

Sute, Apt. #. e‘“- [52 FF 5“"‘* ’;%” g, 01292004  Chg-LLC CR2ECE3 (10/03)
C';iState City & Sate ' 4. FEI Number Applied For
y ° // /JM/ - ;/ 65-1073000 Not Applicable
Zi Couniry Faf " Country o . $5.00 additional
.?p? /X ﬁ é g/ ﬂ ﬂ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ESTEVA, CARLOS R -
11273 N. KENDALL DRIVE, #116-J Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

s R g E ’ City . . . FL ZipCod“e‘

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
_Filing Foe is $50.00 B . - Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O pelete TITLE . Change [ Addition
NAME ESTEVA, CARLOS R NAME
TREET ADDRESS 103@%\8{[&3&T DRNGE, #307 STREET ADDAESS % /1/ w2z ﬁ XL
omv-STP | MIAMINGL 33173 CIv-s1-2P ey r S BFIP-
TILE 7 elete TALE [ Change [ Addition
HAME i NAME
STREET ADDRESS o STREET ADDAESS ‘ - T -
CTY-ST-7IP ’ : CITY-5T-Z7IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) CITY-ST-2IP
TITLE O vetete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ATITLE e | L =TT e— = —_— - “"B'[]e|e[e -— JrLe= = ofr— — == - " .‘?‘mAD Change D Aﬂdit'\ﬁn'
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-51-2P
TITLE O elete TLE Ol change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does no
indicated on this report is true and accurate and that [y ; signaturd sha
' I:mlled hablhty company or the receiver or trusiee empowered 1o ex

or ihe exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermaticn
pfse the same legal effact as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Ficrida Statutes.

P -

1

SIGNAT E"‘

& GING WE! EH/MAMAGEH OR AUTHORSZED REPRESENTATIVE Date Daytime Phone #

\ 7




