FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000002082 07-26-2004 90134 041 ****50.00
1. Entity Name
ENVISIONIT GROUP, LLC
Principal Plage of Business Mailing Addrass
243 W PARK DR 243 W PARK DR
SUITE 104 SUITE 104
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S S A AT
Suite, Apt. #, elc, Suite, Apt. #, elc. 07212004 Chg-LLC CR2E0B3 (10/03)
City & State ’ City & State 4. FEl Number Applied For
i 03-0391459 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired B ?.asa'ggq lﬁg:;“"“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_;‘—-:M# —_—iile - - i e | e —Namet-.-—-—*b—.-—d‘-—...——-—;;,}- - S —— :‘:.g;-_-:-:_-- P ————
‘BRANNOCK, G. STEVEN
1800 SO. AUSTRALIAN AVE. Street Address (P.O. Box Number 15 Not Acceptable}
STE. 402 :

WEST PALM BEACH, FL 33409

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tltle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE

u:'hgjékp@éple’ to
pariment of State

° “Filing Fee is $50.00
Due by September 8, 2004 ) '

9. MANAGING MEMBERS / MANAGERS 10. - .ADDITIONSICHANGES

TILE P %elete TITLE ' Olchange  (RAddition
NANE HAMBRUGH, JANA NAME a0 b\,\":(

STREET ADORESS | 5232 SWY 18TH AVE. STREET ADDRESS ‘wgq L (orko QI\‘Q_ &\‘YLL‘F

CN-S-7P | CAPE CORAL, FL 33914 oS- | e G okt S 4D

TITLE CFO 1 pelete TITLE ! [change [ Addition
NAME MILLER, ROBERT NAME

STREET ADDRESS | 243 W PARK AVE #104 STREET ADDRESS

CITY- §T-2P WINTER PARK, FI. 327839 CITY-ST-2IP

TmME . [ pelete ME [J Change  [J Addition
NAME~— - i - — R - o r——— — RN - - - == - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ petete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-5T- 2P .

TITLE O oefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP o qomy-sTzP

TIE [ Detete TIME . ‘[ Change [ Additicn
NAME ) NAME e

STREET ADDRESS : 'STREET ADDRESS

CTY-ST-2P - cmy-ST1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat 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 orffustge empowered 1o execute this report es required by Chapter 608, Florida Statutes,

SIGNATURE: /7;9&07[’

BIGNATURE AND TYPED GR Pmr{r:n fghec bF’MﬁE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE

Daytime Phone #




