2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000036487 ecretary Of State

1. Entity N

VIZ%A\?RBCONSULTANTS. LLC 04-30-2004 90058 006 ****50.00

Principal Place of Business Mailing Address

1937 EAST ATLANTIC BLVD., STE. 12 1937 EAST ATLANTIC BLVD., STE. 12

POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060

A SR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. Not Appiicable
A B e A o | 5. Conifcats of Staws Desred (1 8200 naiona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BEESON, BLAKE
1937 EAST ATLANTIC BLVD., STE. 12 Street Address (P.O. Box Number is Not Acceptable}
POMPANQO BEACH, FL 33060

City FL Zip Gode

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. (NCTE: Rogistered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 . ' Make check payable to
Due by May 1, 2004 : ‘; Florida- Depanment ot State
9, MANAGING MEMBERS / MANAGERS 10. ADD?TIONSICHANGES
e ' ] Delete TE membober [ Me ) Ol Change [T Addition
NAME NAME Beeson \rY\ar
STREFT ADDRESS STREETADDRESS || G BF £ A'\-\Q -\-1(_ Blud AT e
CITY-ST-2P GITY-ST-ZIP Ebmoano each, EC 33060
TITLE O Delete TITLE [Ynﬁﬂ e C MG'Q) O change  BELAddition
NAME NAME
ee, Ja
STREET ADDRESS STREET ADDRESS 1837 sen ')\ d S|1" (2
CITY-ST-2IP . CITY-ST-2IP DO ao Beach ﬁt_- 330(30
TILE O Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-'ST-2IP . CITY-ST-2P
TITLE O Delete TITLE - o * [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘| cmv-st-z2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. i further certify that the information
jndicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or thg receiver,or trustee empowerdNo execute this report as required by Chapter 608, Florida Statutes.

Qnager
Janes MBeeson Jr. 96 fpr ¢4 54 QUe-4coT

' Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING MA‘MMEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE




