FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000022937 01-09-2008 90020 036 ***138.75

1. Entity Name

VISION HOLDINGS, LLC

Principal Place of Business Mailing Addrass 6 U U U U 4 7 4

172 97TH AVE NE 172 97TH AVE NE

ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US e

P R S N TRV WL
Suite, Apt. #, elc. Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For

75-3079024 Not Applicable
Zie Country ap Country 5. Cerlificate ot Status Desired O Ee%ggq I.i:i:ci!tionm
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAROSA, MICHAEL

172 97TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

City FL I Zip Code

8, The above named enlity subimits this statement for the purpose of changing ns registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalyte, yped of printed name ol reqgistared agent and lite  apphcabie (MOTE Rogistered Agent Sgnature 1aquirad whan ranslatng) DATE
FILE NOW!! FEE IS $1238.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
TmE MGRM i M Delete TILE [JChange [ Addition
NAME LAROSA, MICHAEL NAME
STREETADDRESS | 172 97TH AVE NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33702 CITY-$T- 2P
TIME MGRM 3 Dalete e KoM . Crange [ Addition
NAME MCCULLOUGH, PAUL HAME MLCYVLLOVGH ?A‘EA €
STREET ARDRESS | 33Bd-BArOEETANE STREET ADDRESS 953 g No &Tq HA NA AV -
CITY-SI-21P SA - 9 CITY-$3-2IP TM?A ; Fu 33 6 |q
TLE O Delete TI1LE [Jchangs [ Aadition
NaME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-51-2P
e O Delele e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-S7- 2P
TILE 3 telete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P
TTLE O Detete TITLE [ Change  [] Addition
NAME NAML
SIAEET ADDRESS SIREET ADDALSS
CITY-S1-2IP CITY -57- 2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company of the receiver or trustes empowerad 1o exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:- 222 7L Michat LRar. MERA  [[/7/08  pa-32-3880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUIHdlZED REPRESENTATIVE Daylme Phone ¥




