2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053547 FILED
1. Ently Name May 01, 2006 08:00 A
THE VISION GROUP, LLC Secretary of State
Prncipal Place of Business Maiting Address
501 HAVERTY COURT 501 HAVERTY COURT
T T ||||”|" I" |II|| m"mﬁ“ﬁmm"“mﬂlllu ‘Illllmmi
1 I

2. Principal Place of Business 3, Mailing Address

Sute, Apt #, etc, Sule, Apt &, elc. ) {st MOORE CR2E083 (10/05)

ity & Siale City & State 4. FEI Number T T JAeetied For

1B 30—0223816 ot Apioat
Zie Couniry Zp Country 5. Cettificate of Status Desired | $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

DYER DAVIDWESQUIRE @ oo e e e o T o
DAVID W. DYER, P.A,
325 FiFTH AVENUE, SUITE 205 — e
INDIALANTIC FL 32903

City S - ' FL IanCoae

8. The above named entity submits this statement for the purpose of changling its registered office or reg;s:ered agenr or both in the State of Florida. | am familiar with, and ac‘.e;.

the obilgatlm/.sglszi-a;g/?
SIGNATURE S_V / / oG .

iyps-u o pﬂnle}\ﬁme \:r! rvgmmed Eiviad and ﬁl}a i appicable ({NOTE PE[}!SR&I’SG Agent sqfw:m regquired wher ransiabing) DATE

Make Check Payable o, Fiorida Department & State
- Dig By May 1, 2906

5. WVANAGING MEMBERS / MANAGERS 7777[ o, ‘777777 ADDITIONS/CHANGES

TiRE MGR 17 oetete e DOl Crange [ dite
NAME LARUE, DAVID A NAME

STREETADDRESS 1604 11TH AVENUE SOUTH . STREET ASDRESS UONANNE4E71d

CIY-51-2F | MINNEAPOLIS MN 55415 CIFY-ST-2P R/ ANE-BOT2R-N0N SR

e MGR ] Delete HiiE Ol Change [ Acse:

NANME
SIRFET AUDRESS
CiTY-57-ZIF

NAME ARUNDEL, E, MORGAN
STREET ADDRESS {501 HAVERTY COURT
CITY - 5T-7iP ROCKLEDGE FL 32855

s O paiaie ML O Change  [3 Ac
NAME HANE

STREET ADDRESS STREFT ADDRESS

CITY-ST- 29 CITY -§T-2iF

TTLE O oetete TiTE EI Chanqe O A
NAME NAME

STREET ADDRESS STREET ADDRESS

oS- zw CITY-ST-2P

Tme [ petere e O Change [ At
MAME NAME

STREET ADDRESS STREET ABDRESS

oITY-ST-20 CiYy-S7-21p

HILE 1 Delete HIif {71 Changz Adi;i.
HAME NERSE

STREET ADDRESS STREET ADDRESS

CITY-$T- TP ifY-S1-2IP

11, i hereby cerufy that the mforma{uoﬂ supplied wnh lhls fxllng does noi qua!jfy-fcw the exemphons containad in Section 119, Florida Slaiuses } further certify that the mfcrmahon
indicated on s report 15 true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am a managmng member or rmanager of the

fimited habiity company or the recever or frustee empoweared to execule INS?H as required by Chapter 608, Florida Statutes.
SIGNATURE: ué fQ 4 9 f/f /@ G bi7 0925435

SIGNATUHWEB OR PRINTED NAME OF MANA G ., MANAGER, oR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




