2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000033641

1. Entity Name

VISION FIRST, LLC

AW

Principal Place of Business

C/0 MARION AXEL
502 EAST NEW HAVEN
MELBOURNE FL 32901

Mailing Address

C/0 MARION AXEL
502 EAST NEW HAVEN
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, efc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90090 043 ****55 .00

A

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
90-0108886 Not Applicable
Zp Country ap Courtry §. Ceriificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE

{NOTE Ragstered Agent signalure feguired when reinstating)

DATE

Sgnature, fyped o printed neme ol registered agant and ik it applcable

] FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
e MGRM 1 Detete TITLE [ change [ Addition
NAME PAYLOR, RALPH R M.D. HAME
STREET ADDRESS {700 S RIVERSIDE DR STREET ADDRESS
CIY-51-2IP INDIALANTIC FL 32303 CITY-ST-2IP
TILE MGRM [ Getete THILE [ change 7] Addition
NAME FREEMAN, NEAL L M.D. NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
cnv-sT-27  |MELBOURNE FL 32601 CITY-S7-2P
TITLE MGRM 7 Delete e O change [ Addition
HRAME BROUSSARD, WILLIAM J M.D. NAME
STREET ADDRESS 3660 N RIVERSIDE DR STREET ADDRESS
CiY-sI-ZP  |INDIALANTIC FL 32903 CIY-ST-2P
HILE MGRM O pelete TITLE [ change ] Aadition
NAME ZORBIS, ANDREW M.D. NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P MELBQURNE FL 32901 CITY-ST-2IP
MLE MGRM ] Delete e [Jchange [ Addition
NAME BARKER, PATRICIA NAME
STREET ADDRESS | 4708 FAIRVIEW DR STREET ADDRESS
aiv-si-zp - [COCOA BEACH FL 32931 CIrY-ST-2IP
me MGRM O oelete ot MG M ;(cnange O] Addition
NAME ALEX, MARION NAWE .
STREET ADDRESS | 1697C HWY AIA STREET ADDRESS AXE L" N\A RioN

91¢ Hwy A1A

CITY-$1-21P SATELLITE BEACH FL 32937 CIiY-ST-2IP CATELLITE REAAH .FL 2 2‘]3'7

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/ %@”Zzg Moyt

SIGNATURE aND WPE&'T?,’?I“NE%IA?‘EY?F Sﬁ%%%?'ﬁﬁz'ﬂmeAEEﬁ. OR AUTHORIZED REPRESENTATIVE

$—2%-03

32/~ 726 - #p0p

Date

Dayurma Phong #




