. 2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) : FILED

DOCUMENT # L03000019625 Apr 10,2006 08:00 AM
1. Enity Narne Secretary of State
VISION X, LLC
] Principal Place of Business Mailing Addsess . '
10710 SW 80 8T 10710 SW 60 ST ‘
IR AN
2. Principal Place of Business 3. Mawng Address : :
Sulte, Apt. #, a1C. Suite, Agt. F, elc. 15t ;MOORE CR2E083 (10/05)
City & State City & Siate 4, FEt Numbe;r 542132731 22?,:?:, ::!;
Zp Counlry Zip Country 5. Certihicate 4f Status Desired . ?gggq S;f:gﬁonal
6. Name and Address of Current flegisiered Agent 7. Name and Address of New Regqistered Agent
Name ’ i
?g-f,' %Agﬁfy%msuf E Sireet Address {P.O. Box Numbe;:r 15 Not Acceptable)
MIAMI FL 33173 ; - . -
"CIW ‘ FL rrp Cote

8. Tha abave named antity subrmits s statement for the purpage of changing its registerad office or registered agend, or bol, o e State of Florida. 1 am famibar with, and acdr
ihe obhgations af regstared agent. )

SIGNATURE
Signmure, yhwd & prided fewne of regutaced agent and e d appicable (NDTE. Regpsicred Agerd sigraluie requed whan famatutng) H DAL L
T e e o L e s = -
- FlL NOW!! FEE 1S $50.00 R i Lt ,ggqggﬂﬁagnid 7 1

- . DigByMay1,2006 T o 0
5. MANAGING MEMBERS | MANAGERS 10, _ . ADDITIONS/CHANGES .
Tk MGR 3 Deiete TLE : T Change [ A
NAME SELMAN, YAMIL £ - HAME ,
STREET MDORESS {16710 SW 80 ST SIRECT ADCRESS ;
cury-§7- 21 MIAMI FL 33173 . : crey-51-21P !
e 3 oelete RILE H O change 3 A
NAME HANE '
STRCET ADDRESS SIRLEL ADURESS ;
Ty - 81-2ie cir-51-2P
TALL O Daete WL ' 7 Change  [J A
NAME HAME o .
STHEET AGURESS SIRLET ADDIRESS :
CTt-§T-T0 CITY-S1- 21 :
THAE k O peete THE ' Ccange  [Tad
MANE HAML ) .
STREET ADORESS STAZET ADDRLSS :
CiTY-5T-2m Ciy-$1-59 .
L 7 petste it ! [3Carge  Clas
HEME AR '
STREET ADORESS SIREET ADERESS :
ITY-51-2P CivY-ST-59

el . R

il 3 Deigle e , [ Chaige DA
HAME NEME
SIREEY ADDALSS SIREE | ADDRESS
CIFY-ST-21P CHY~S1- 247 ;

TR fieraiy cartily that ihe infoffration supphed with this filing dees not gualily for the exemphions comamed n Section 118, Florida Statutas 1 tudher certity (hat the miui:
indicaled on tus report is rue and accurale and that my signature shall have the same legal effect as if made under gath, that | am a managmg mefmber of manager of
fimiled habikly company or the isceiver of lrnustee ampa 2] ute this repon as required by Chapter 608, Florida Statutes.

’ ~— : i

SIGNATURE: ol 2t TS B3L KA

PPy iy S — PP, FI: MMANACTSR YR S-THOR7TEN REPOEXEMTATIVE H Naig L PRk &




