2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # L01000002729

1. Entity Name

ENVISIONS LLC

Principal Place of Business

Mailing Address

ecretary of State

04-28-2004 90073 030 ****50.00

24057521

16320 SW 89TH PL 1111 BRICKELL AVE.
MIAMI, FL 33157 T1TH FLOOR
MIAMI, FE 33131
s PR T AR AR T
16320 S.W. 89TH PLACE
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
MIAMI, FLORIDA . 65-1079580 "[Net Applicable
Zip Country 3 5"1 57 Efg}? 5. Certificate of Status Dasirgd 0 Eg'ggqaﬂb“ﬂ'

5. Name and Address of Current Reglstered Agent

|'AGUIAR, O ARTURO
16320 SW 89TH AVE
MIAMI FL 33157

- - ‘Name

7. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Lzm Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iypad or primted name of registered agenl and Litke if apphcable.

{NOTE: Registered AQent signature required win reinstatingl

Filing Fee is $50.00
Due by May 1, 2004

= ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10.
E MGRM O Delete TILE [ chnge [ Asdition
NAME AGUIAR, O. ARTURO NAME
STREET ADDRESS | 16320 SW 89 PLACE STREET ADDRESS
cry-51-21P MIAMI, FL 33167 CITY-57- 2P
TME MGRM O Detete MiE [JChange [ Addition
NAME OREYZI, BABAK NAME
STREET ADDAESS | 125 EDGEWATER DR STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE O3 petete TITLE {1Change [ Acdition
NAME NAME
[ STREET ADDRESS [ mies e mama mme ~ N smEETappREsS | . - oom i m o = .
cITY-S1-2P CITY-$T-7P
e O Delete TITEE [ Change [ Adgition
NAME - NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-ST-ZiP
e O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2p

11. | hereby certify that the information supplied with this filing does net quakify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE AND TYPED OR

X V0% 200 5

Date




