P
Pl

FILED

“ s - 2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2004 90016 014 ****50.00

DOCUMENT # L03000028881

1. Entity Name
VISION INVESTMENTS, L.L.C.

b
4

Principat Place of Busingss Mailing Address '
2899 POWERS AVENUE, SUITE 2 2899 POWERS AVENUE, SUITE 2
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 240 560 3
WA A
Oflto'bm\g &g\:}@o "\0"1&:3 ASCresk . Rono
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg~LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
nekaotnde, FU Sudi‘q;(\\\\\\t., Yo Do -23352.52 Not Applicable
-3-&1'\5-5(0 \C;”Sm’é\ -,5\\%‘0 Ct‘;"}g A 5. Certficate of Status Desired [ ffe g&mm"
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New ﬂegiatered Agent
R T e i oy SR SRy [ e s = ] s | Name . S IR R BEE e A e RS, TR
BOLES, JOSEPHL JR,
19 RIBERIA STREET Strest Address {P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City . FL J Zip Code

8. The above namsad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed nama of registered agent and tiie if appiicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 Flarida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O peiete THILE ) [Jcrange [ Adeition
NAME TASKER, CHRISTOPHER NAME b
STREET ADDAESS | 2899 POWERS AVENUE, SUHTE 2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-§7-21P
TITLE MGRM [ Delete TITLE " [Ochange {3 Additicn
NAME STURSBERG, ROBERT NAME
STREET ADDRESS | 2899 POWERS AVENUE, SUITE 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE [ Deleta TiTLE [Jchange [ Addition
S NAMEw ™ o - - —-- . - NAME e
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TTLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE D Delete e Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
Tme [F Defete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby ceartify that the Information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Bl “Repeot G, Sturshery YSREN Aco oo S

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylime Phana #




