2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000054029

1. Entity Name

CUVA VISIONS, LLC

Secretary of State

02-23-2004 90346 045 ****50.00

Principal Place of Business

11639 FOX CREEK DR
TAMPA, FL 33635

Maiting Address

11639 FOX CREEK DR
TAMPA, FL 33635

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Appled For
20 —0 l'{ q Bq—?S Not Applicable
ap Country e Country 5. Certificate of Stalus Desiced O l§esegeoq t‘:\ig‘:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNSFORD, TINA ESQ s -
) Q{O_AKERMAN SENTERFEITT-WACHOVIA CENTER - - -— .- Street Address {P.Q. Box'Number is Not Acceptabte} -7 .
100 SQUTH ASHLEY DR, STE 1500
TAMPA, FL 33602
City FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanrs, typed of primted name of registered agent and e d applicable.

{NOTE: Registered Agent signature required when remstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS

10.

ADDITIONS /CHANGES

e ) Detete TME 'P(gsidud— [JChange [ Addiion
NAME NAME Dr. Phil C'“U'q) PR

STREET ADDRESS smesooress | 11,39 Fox Creewx D

CITY-5T-2P o522 -TamnN@ , FL 733035

TITLE 1 Delete TLE [ Change [ Addilion
NAME KAME

STREET ADDRESS . STREET ADORESS

CITY-ST- 7 E CTY-S7-2P

TILE 3 oclete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7F CITY-5T-2P

ME I ot 5 )1 TR 11 - e et e [ Change [ Addition j .
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P

WILE 1 petete e [Jchange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-DP CITY-51-2P

TILE [ pelete TILE [] Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-5T-29 CITy-§T-2P

. 1. | hereby certify that the information supplied with thisfi

limited liability company ar the receiver or frustge el

g does not qualify {or the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and degimy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘

TURE AND TYPED OR PRINTED NAME OFS

0.9

, OR AUTHORIZED REPRESENTATIVE

914y

Daytime Phane #




