2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
R T

DOCUMENT # L02000012638 Feb 07, 2005 08:00 AM

1. Enlity Name : Secretary of State
D & H VISION GROUP, LLL.C.

Princlpal Plage of Business : o Mﬁﬁg Addre;s .

5333 N. DIXIE HIGHWAY, SUITE 101 1890 NE 163 STREET
FORT LAUDERDALE FL 33334 #208
N MIAMI BEACH FL 33162

Suite, Apt ¥, elc. _ Sulite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State I City & State - 4. FE!l Number Applied For
~ 02-0620638 Not Applicable
ap Country Zp Country 5. Certificate of Staws Desieg ~ [1  99.00 Additional
Fee Required

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

Name

?%FSFH ADI\IlS(E]EO ﬁgi?\'&’rY.DéUITE 101 Street Address (P 0. Box Number is Not Acceplable}

FORT LAUDERDALE FL 33334

City FL 2ip Code

8. The above named entity submits this statement for the purpose ot changing its registered ofiice or registered agent, ar both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agant.

SIGNATURE Sgnature. typed o prml'ajama of rk;gEl_nlﬂd agenl shd tile  applicable = {NOTE Regrsterad Agent signaturs requied whan seingrating] DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. MANAGING MEMBERS /MANAGERS B 10. ADDITIONS/CHANGES
[NLE MGRM [ celete ’ TILF Cl Change  [] Addition
HAME HOFFMAN, JOSEPH 1 MAME i__lnﬂ%nﬂ%qmg
STAEET ADORESS | 5233 N. DIXIE HIGHWAY, SUITE 101 STRFFT ADRRESS 1208/ 05-B0033-005 50.00
crv-51. 2P |FORT LAUDERDALE FL 33334 £IY-ST- 2P
TiLE - wT BT (5 Change [ Addition
NAME NALE
STREET ADDRESS ] STREET ADORESS
CITY- §7- 7P Y-S 2P
WL - C Ooees e [ chenge [ Addition
NAME NANE
STREET ADDRESS STRIET ADGRESS
CTY-51- 7P CHTY-51- TP
I o Cloetets [ 1me T change [ Addilion
NAME NAE
SIRLET ADDRESS STREE | ADDRESS
CIYY-§7-2p CITY- ST 2P
TITLE o ' D _Delete T Wk [] Change  [] Addition
NAME NAME
STREL] AQDRESS SIREET ADDRESS
CIy-§1-2iP CUY-ST-2F
et ) o mR N [JChange [ Addtion
NAME RAKE
STREET ADDRESS . STREET ADDRESS
CIrY-S1-71P CITY-ST- 7P

11. | hergby certify that the information su_pﬁéd with thisﬁli-ﬁg-; does not qualify for iht;exérinibtion stated in Section 119.07(3){N), Florida Statutes, ! further certify that the information
indicated on this report is true and ac 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 rece & empowered to execute this report as required by Chapter 808, Florida Statutes.

’;65?/ L o/ oy a ‘?/0:’/0 & B Felo~ 20R)

Data Daytime Phona # /

SIGNATURE.:

SIGNATURE AND mzﬁmmﬁreu NAME OF SIGNING MANAGING MEWGER, MANAGER, OR AUTHORIZED REPRESENTATIVE




