2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L02000012679 FILED
1. Entity Name
HOME VISION MANAGEMENT LLC 05 HAY -2 P 3 5(-]
— . — SECh: L
Principal Piace of Business Mailing Address -{- AL! SERNN T : ) ',.; Canidn
11737 NW. 5TH STREET 2665 SOUTH BAYSHORE DRIVE SUITE 703
PLANTATION, FL 33325 MIAMI, FI. 33133
T v KRR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04222005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For
01-0708953 Not Applicabla
Zo Gountry ap Couniry 5. Certificate of Status Desired 3 ?656231 j:‘:;m“a'
6. Namg and Addrogs of Current Reglstered Agent 7. Name and Addrogs of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE Streot Address (P.C. Box Number is Mot Acceptable)
SUITE 703
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the $tate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prvied name of registered agent and title  apphicable (NOTE: Registered Agen! signature requred when rainsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TifLE MGR O Delets TITLE [ Change [ Addition
NAME LAMBRECHTS, CHRISTINE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREEY ADDRESS
CITy-ST-2IP MIAM!, FL 33133 CITY-87-21P
TITLE . [ pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€Iy -ST-2P CHTY-ST-2IP
TNLE [ petete TME (Jchange [ Addition
Lallts B - -
NAME NAME 2?003431,’:—_’?]:..:"
STREET ADDRESS STREET ADDRESS 05/12/05--01015%--05  #*%1292.50
CITY-ST-7iP CITY-ST-2IP
ITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-70P
TITLE 7 veiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

11. | hereby certify that the information supplied &
indicated on this report is true and accuralg
tirnited liability company or the receiver og

th this filing doee-f ertha.gxemption stated in Section 119.07(3} i), Florida Statutas. | turther certity that the information
BHTAT my sugnature shall hav heine lagal effect as if mada under oath; that | am a managing membar or manager ot tha

5 This report as raquired by Chapter 608, Florida Statu  tes.
Mitchell S, Pols

SIGNATURE: Lf ZLO{ (3cB) ese-aao

| s:umruae/(uo FYPED OR pr‘n’rm NAEDF s\gd G GING M £R, OR AUT REPRESENTATIVE Daytime Prong 1

.



