2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT ' Mar 09, 2004 8:00 am

DOCUMENT # L02000032016 Secretary of State
1. Entity Name _00_ e ok 3k e
INVISION NETWORKS OF FLORIDA LLC 03-08-2004 90290 010 77750.00
Principal Place of Businass Mailing Address
2465 SQUTHWEST 103RD WAY . 2465 SOUTHWEST 103RD WAY .
MIRAMAR, FL 33025 MIRAMAR, FL 33025 ’
T T AR RS LR

Suite, Agt. #, etc. Suita, Apt. #, sic. . 02122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

04-3732185 Not Applicable
Zip Country Zip Country” 5. Certificate of Status Desired [ fi'ggq;fdﬁm”
. 6. Name and Address of Cumment Reglatered Agent 7. Name and Addreas of New Registered Agent

— e o — - . - - . < Name . f e 4 = i
T O MICHAEL StreghAd K(J Lpe ”’ Qb Hiﬂfg bia) —
2465 SOUTHWEST 103RD WAY S5 -Box ar | cyel
MIRAMAR, FL 33025 T Wi 7 GaRL be

o MiRamad FL | irvle

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

the abligatipws of r ter7agent: E l7l ¢
SlGNATURE%( Z - TMMM 2 00
igraturé;

o primed name of fg\mw agent and title if applicable. [NOTE: Registerad Agen signature required whan reinstating ) DATE

Filing Fee Is $50.00
Due by May 1, 2004

. ADDITTONS/CHANGES

9, MANAGING MEMBERS/ MANAGERS |

TITLE MGRM 1 Delete TME e \ [ cCrange [ Addition
NAME HENRY, ROBERT A NAME .

STREET ADDRESS | 2465 SOUTHWEST 103RD WAY STREET ADDRESS

CITY-§T- 2P MIRAMAR, FL 33025 CITY-ST-2P

THLE MGRM [ Dekete TiLE [ Change [ Addition
NAME EDWARDS, EDNA NAME

STREET ADDRESS | 2465 SW 103RD WAY STREET ADDRESS

CIty-sT-21P MIRAMAR, FL 33025 cmy-t-2p

TILE MGRM O Delete TITLE {Jchange [ Aadition
NAME LAWRENCE, LONNIE R NAME
STREET ADDRESS | 2465 SQUTHWEST_103RD WAY o e _ | STREETADDRESS |

CATY-St-21P MIRAMAR, FL 33025 CITY-ST-ZP T T oo T T -
TIE MGRM ?Delete TMLE O Change [ Addition
NAME LAYTON, MICHAEL NAME

STREETADDRESS | 2465 SW 103RD WAY STREET ADDRESS

CITY-51-21F MIRAMAR, FL. 33025 - CITY-51-21P

TITLE 3 Detete TIRLE Ol Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2P CITY-ST-7P

M O Deleis YME I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§T-27

1.1 r(njarebgd cenitz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on
limited fability company g the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M - P Ve QOO'!

is report is true and accurate and that my signature shall have the samne fegal effect as if made under oath: that | am a managing member or manager of tha

SIGNATURE AND YyPED DRt PRINTED NAME OF BUniIéG MANAQING MEMBER, MANAGER, OB AUTHORZED REPRESENTATIVE , Date Diaytima Phone #




