ANNUAL

2006 LIMITED LIABILITY COMPANY

REPORT

DOCUMENT # 102000012679

1. Entity Name

HOME VISION MANAGEMENT LLC

06

Principal Place of Business

11737 NW. 5TH STREET
PLANTATION, FL 33325

Mailing Addrass

2665 SOUTH BAYSHORE DRIVE SUITE 703
MIAMI, FL 33133

FiLED
HAY -8 P4

AREIARMAERD I mEn

2. Principal Place of Business . 3. Mailing Address
2 1 Mar Place
Suite, Apt. #. elc, Suite, Apt. #, etc.
uile, AptL. #. elc pL. &, elc 04182006 Chg-LLC CR2EQ83 (11/05)
City & Stat City & Staie 4, FEl Number Applied For
‘Fat. Lauderdale , FL 01-0708953 Nol Appiicable
Zip Country Zip Country " . $5.00 Acdits
5 C i . itional
3330 USA ertificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

Strast Addrass {P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. Tha above namad enlity submils this statemant for the purpese of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations ol registered agent.

SIGNATURE

Signature. typed or prnted name of regmiered agem and iithe f apphcable

INOTE: Regrstered Agert signature reGuired when rewnstaing)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TNLE MGR 1 petete TILE MGR [RXchange [T Addilion
NAME LAMBRECHTS, CHRISTINE NAWE . '
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS Larglg:rechts, Cl;]lc;stlne
CTv-sT-2P | MIAMI, FL 33133 cy-s1-2P % anéeﬁ_ﬁﬁgl %E 33301
TILE 7 Delete TITLE O Change [ Addition
:::;; ADDRESS ::niirmmzss A0 rSEE ] 424
s i s 06/05/06-—0104 7005 #%1800. 00
TITLE [ petete TILE ) crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIry-§1-2F CITY-ST-2P
TLE O Delele TITLE {J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O Detete TITLE [ Change  [] Addilion
HAME . NAME
STREET ADDRESS | STREET ADORESS
CHY-ST-2P oITY-§1-7P
TITLE 3 pelete TILE I cChange T Addition
NAME HAME
. STREET ADDRESS STREET ADORESS
Tomy-s-ze /) CIfY-§1-2P

" 11. | hereby certily that the information s| gﬁed
indicated on this report is true and a

limited liability company g 1hem o

1

SIGNATURE.:

nd that my sign
]

t Cuts this report as required by Chapter 608, Florida Statutes.

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
shall.have the same legal effect as if made under oath; that | am a managing member or manager of the

4/18/06 (305) 858-9900

SIGNATURE AND TYPED OR,

RINTED NAME 0N

T{ING WANAGING MEMyR, WANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

\

(=




