FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053547 04-16-2004 90414 017 ****50.00
1. Entity Narme
THE VISION GRQUP, LLC
Principal Piace of Business Mailing Address LiurIUVE
501 HAVERTY COURT 501 HAVERTY COURT
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955
SHE—— S IR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 30-0232-"3& /b Not Applicable
Zip ' Country Zip . Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
. »a- —6_Name and Address of Current Ragistered Agent.__. . == . oo e o sncecen 7.:Name and Address of Hew Registered Agem ~=—csas =22
Name

DYER, DAVID W ESQUIRE
DAVID W. DYER, P.A. Sireet Address (P.O. Box Nurnber is Not Acceptable)
325 FIFTH AVENUE, SUITE 205
INDIALANTIC, FL 32903

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered gent. :

SIGNATURE
T Signature, typed o printed name of registered agent and litle il applicabls. (NOTE: Registered Agenl signalure required when reinstating) DATE
o
. Filing Fee Is $50.00 _;_‘ " _— ' Make check payableto 1
Due by May 1, 2004 T T T - “*Florida Department of State © -~
9 MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (1 Delete TITLE [ Change (] Addition
NAME LARUE, DAVID A NAME
STREET ADDRESS | 601 11TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2ip MINNEAPOLIS, MN 55415 CITY-ST-21P
Tine MGR [ Delete TIME [ change [ Addition
NAME ARUNDEL, E. MORGAN NAME
STREET ADDRESS | 501 HAVERTY COURT STREET ADDRESS
CHY-ST-2IP ROCKLEDGE, FI. 32955 CITY-ST-2IP
ME . B EE . . [ Delete - e . . - <o .. [Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TLE [ Dekete T7LE O change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TLE {Jchange [ Addition
NAME ) T NAME -
STReeTADDRESS | T ' e [ STREET ADDRESS - )
CITY-ST-21 ’ CITY-57-21P ) ]
TILE I [ Delete e : O Change [ Addition
NAME . . . . - NAME. . ) .
STAEET ADDRESS .| —  ° : S STREETADDRESS :| - . B B e
CITY-§T-21P CITy-ST-2IP

1. | 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 information
{nd\'catgd o {Kis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liabitity company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@;OCO/)’?/& Lpvio ﬂ[ﬁ?ﬁ{,t’ MoR. ‘///z,_/o’/ (/76925335

SIGNATURE AND TYPED CR PRINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




