2005 LIMITED LIABILITY COMPANY

._ANNUAL REPORT.

FILED

DOCUMENT # L0O3000005152

Apr 18, 2005 08:00 AM

1. Entity Name

NEW VISION DEVELOPMENT GROUP, LLC . Secretary of State
Principal Place of Business ' = - —Marli;‘g A.ddress

2800 BAYVIEW DRIVE 2800 BAYVIEW DRIVE

FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33306

” | UMMM

04142005 No Chg-LLC CR2EDB3 (10/03}

Applied For
Net Applicable

$5 00 additional
Fes Reguired

DO NOT WRITE IN THIS SPACE

4. FEl Number
65-1174202

5. Certificate of Status Desired

a

L ek

E Name and Addreu of Current Hagi_s_tered Agam T

DO NOT WRITE
IN THIS SPACE

MANNINO, ROBERT
2800 BAYVIEW DRIVE .
FT. LAUDERDALE, FL 33308

;~-.:. IR et

= E ook

. ~ , i
8. The abave named entity submits this statement for {he purpose of changlng its reglslered office or reglstered agem or both in the State of Florida. | am famahar wnth and accepﬁ
the obligations of registered agant.

R i e e e

SIGNATURE o m— iz A e . A - v
$Slgnature, lyped or printad pmgcf:eglsteredwenfﬁwﬁﬁpppﬁcabh. LNDT;HagisgarepAgengsignanxa:nquired whan reinsiating) _ = DATE
Filing Fee is $50.00 LN A14509
Due by May 1, 2005
i 7 1,00
e gt Te g Tz - S 04,1870 SUI!E ~011 0.0

8. MANAGING. MEMEERS/MAN)\GEHS e ser el ee— e
TRE MGR , -
NAE MANNING, ROBERT - — : T
STREET ADDRESS | 2800 BAYVIEW DR
CITY-81-Zi FORT LAUDERDALE, FL 33306 . e T R e e i T -
TTLE MGRM
NAME KRETZSCHMAR, ROBERT
SIREET ADDRESS | 2800 BAYVIEW DR
Gi-ST-2P | FORT LAUDERDALE, FL 33306 = . T I i
TTE MGRM
NAVE HUGO, PAUL. - ) B N —
STREET ADDRESS | 2800 BAYVIEW DRIVE
i e DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
CITY-$T-2P e 7 ) s . - o e S
TTLE
NAME
STREET ADDRESS e e
or-sr-2¢ e e [T St ——— - e
TITLE
NAME
STHEET ADDRESS
Y -$T-217 M:- -

g does not qualify for the & emptnon sfated in Secuon 1 19.07(3)0), Florlda S:axutes | furttuer cemfy 1hat the nformation
wqture shall have the g lagal effect as if made under oath; that | am a managing member or manager of the
oot as required by Chapter 608, Fiorida Statutes.

o=

Dﬂm . Daytime Phone #

that the mfd’r’r?a'ﬁaﬁ supplied with Tl
is repfrt is true and accurate arid that my st
ny or the receiver or in tee eMpOweres

11. I hereby certi
indicated an
limited ilability compg

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

R




