2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # L03000013186

Secretary of State

1. Enlity Narme

VISIONCOM SYSTEMS, LLC

Principal Place of Business

3107 STIRLING ROAD STE. 105
FT. LAUDERDALE, FL 33312

Mailing Address

3107 STIRUING ROAD STE. 105
FT. LAUDERDALE, FL 33312

02-16-2004 90164 014 ****55 00

2. Principal Place 3. Mailing Address

MBI

~SINGER, BERNARD A~ - - . - .

f Business
7667 W- Sample Rd. | 7667 W- Sample Kd.
Suite, Apt. #, efc. #205 Suite, Apt. #, efc. #203 02102004 Chg-LLC CR2E083 (10/03)
C%wrifﬁe Spr ncgs FL Cuy&smp Spr‘mqs Fo |*™ Numl;/‘— 210 673 | :ﬂidpzme
330 b5 J‘""S’ A 33065_ °“""’U,5.,9, 5. Certiicate of Stus Desied (B fg-ggf{;m
6. Name and AOOress of Curvent Registered Agent 7. Name and Addreas of New Regisiersd Agent
Name ‘

3107 STIRLING ROAD STE. 105
FT. LAUDERDALE, FL 33312

Street Agdress {P.O. Box Numnber is Not Acceptable)

City

FL | 2 coe

8. The above named entity submits this statement for the purpose of changing its registerad
the obiligations of registered agent.

office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatuse, typed of pFinted name of reglatersd agent and this ¥ apphicable. MOTE. Agant it wher L")
Filing Fos Is 350 00
1;' May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me Pf‘es ident J [ petee e [l Change [ Addiion
NANE andro Vl ”Gt/‘f?)& NAVE
STREET ADDRESS é gtk S. STREET ADDRESS )
CIIY-S§T-29 Mq_f‘ o a,}e, F L 33063 CY-5T-2IP
mE ﬂdm; Nt 5+ra+n/e Mcmaje ¢ O peicte e CJchange [ Acdition
NANE Siclia M/ arroel NAME
smeaiomess | 7420 N W 28+h S+, STREET ADDRESS
sv-s-zr - |Margate Fi 33063 CiY-St-2P
TIME 3 Detete IE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AJORESS
SIS f L e - — . Sm-SE-ap . i
TRE [ pelee TRE O crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TLE [ Dekete TLE ) change [ Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
iTY-ST-2P oTy-STzP
TmEe [ Deleze TILE {J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -g1-2p eny-§t-2p

/Q \ﬂWOUA ﬂ Sidia

11. | hereby certify that the information supplied with this filing does not Gualify for the exemnplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am & managing member of manager of the
limited ilability compary or the receiver ot tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vitlarroel b cI/cﬂf 754-34L8-849

SIGNATURE: ______

mmmmmmam

Daytime Phone #




