O
2005 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

DOCUMENT # L03000051559 SECKETARY OF STATE
1. Entity Name VISION OF CNPORATIONS
PHOTO INVESTMENTS,LLC
Principal Place of Business Mailing Address 05 APR ! 8 ﬂH 9: 33
c/o Jose A. Rodriguez, Esq. c/o Jose A. Rodriguez, Esq.
2. Principal Place of Business 3. Mailing Address
100 SE 2™ Street 100 SE 2" Street
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4VFEI Number Applied For
Miami, FL Miami, FL 20-1163426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
33131 US 33131 US Fee Required

6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

Jose A. Rodriguez, Esq.

Street Address (P.Q. Box Number is Not Acceptable}
100 S.E. Second Street

Suite 2900
. City FL Zip
e’ Miami 33131

8. The above named entity s
SIGNATURE

ement for the urpase of changing its reg ice or registered agent, or both, in the State of Bbri
7

L L

printed )rﬁme)?fegl f agent and tltle If appllcable {NOTE: Registered Agent signature required when reinstating)

/ﬁ 1S $50.00 R : Make Check Payable to
DUE BY MAY 1, 2065 o ‘ - : Fiorida Department of State

9. MANAGING MEMBERS/ MEMBERS . 10. ] ADDITIONS/ CHANGES

TITLE MGR O oetete | 1rie MGR / P Bd change [ Addition
NAME NAME .
STREET Shnlberg, Andrea rREET Stlvelberngd, Andrea
ADDRESS ; ADDRESS i
cnvsrop | 90 Ava Road, Suite 2402 tveroe | 100 SE 2™ Street, Suite 2900
Miami Beach, FL 33139 Miami, FL 33131
T Ol Detete  § iy O change [ Addition
NAME NAME —
STREET STREET
ADDRESS ADDRESS N5 & 1~,q 55'_{_' 38549 1
CITY-ST-ZIP CITY-ST-ZIP 205 =D1017--005  ##350.00
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O petete  § e
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete  § 1me O change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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

SIGNATURE

hn&rm%valbug a.n.or  30rdrandg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




