FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000033641 04-30-2004 90076 005 ****55 00

1. Entity Name
VISICN FIRST, LLC

Principal Place of Business Mailing Address

(/0 MARION AXEL (/0 MARION AXEL 24 06 104 6

502 EAST NEW HAVEN 502 EAST NEW HAVEN

MELBOURNE, FL 32901 MELBOURNE, FL. 32901
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
Ciiy & State City & State 4, FEI Numbar - Applied For
?0 0/0 y?yé Not Applicable
Zip Country Zip Country $5.00 Additional
5. Certificate of Stalus Desired ,ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Narne
NRAJ SERVICES, INC. .
526 E PARK AVE Street Acdress (P.O. Box Number is Not Acceptatie)
TALLAHASSEE, FL 32301
City FL | Zip Coda
8. The above named enlity 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 ‘sbligations of registerad agent.
SIGNATURE
T Signaiura, typed or printed name of registered agent and titte il applicable {NOTE: Registered Aganl signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
THLE 1 Delate TILE MGRM [ Change JZ’Addiliun
NAME NAME Pﬁ}yLoR RALPH 2. M.h.
STREET ADDRESS STREET ADDRESS | 7 -0 S, /? WER Sibr. bﬁf VE
CITY-ST-2IP CT-ST-2P I TAt D/ il L AN 7 ,c, L 32903
MLE O belete T0LE MGRM D) change KT Addition
N v BrewssARD, Witlianu T, M.b,
STREET AGDRESS STREETADDRESS | T b o NV, Af VE RSIdE bﬁ: vE
CITY-5T-21P CITY-§T-2IF Iy A JA.L#‘?NT'IC— EFL . 3249 03
TITLE O oelete TITLE M GRM [ Ghange mddilion
NAME NAME
=ZEMA L EAL ’
STREET ADDRESS STREET ADDRESS Fiéz_ g-_ I;{/F I.A'-; I;I_IA UEN% UE. N&CE
CITY-ST-2IP CITY-ST-2IP ELA ot RI/F FL 3‘;\90, ‘
e [T Delete e MQ M O change B Addilion
KAME NAME o&lﬂls ANDBREW M.,
STREET ADDRESS STREET ADDRESS 2 E- ‘;‘J N,q ‘/EN 4 UE
CITY-ST-2IP CITY-ST-7IP ﬂo BO&@NE FL 3 99_4 of
TILE [ Delete TILE MC—;RM OJ Change B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L?'? O%Kt[g R R%ATR 1Cd F’
CITY-57-2P CITY-5T- 2P Ty éfﬁf ; :‘ "‘! !Wﬁki VZEZ q34
TITLE O celete e MGRM D] Ghange 3 Accition
tae e AXEL, MARION
STREET ADDRESS STEETARESS | [, G 7 | . A ; A
CITY-ST-21P CITY-ST-2IP CATE ‘ Fi 3.2
11. | heraby certiy that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3xi). Florlda Statutes. | further certify that the information
indicated on this report is true and ac te and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receiy, frustee eampgweéd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / S-27-0Y (320 727-2020
SIGNATURE AND TYPED OR PRINTED N, o Ol ksﬁiﬂﬁw@ M?ER.p‘ﬁe{.eR AUTHORIZED REPRESENTATIVE Data Daytimg Phoia W x¥w3
/ 7 7



