. 2006 LIMITED LIABILITY COMPANY
. ¢ . ANNUAL REPORT -

FILEL
DOCUMENT # L04000028357 N SECRETARY OF STAIE
1. Eniity Name VIS[UH nF e QQPORATIONS
CM ORDONEZ, LLC. 06
SEP 14 AN 10: 4,9
Principal Place of Business Mailing Address
P.0. BOX 452905 P.0. BOX 452905 .
KISSIMMEE, FL 34745-2905 US KiSSIMMEE, FL 34745-2905 US b
|

F e s e AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242006 Chg-LLC CR2E083 (11/06)

City & State City & State 4. FEI Number Applied For

20-0997075 Not Applicable
ap Courry Zip Country 5. Certificate of Status Desired O Eese'geoq::?:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

ORDONEZ, CHRISTIAN
417 LATONIA AVE Street Adcress (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if epplicable (NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Daleta THLE ] Change  [] Addition
NAME ORDONEZ, CHRISTIAN NAME g
STREET ADDRESS | 417 LATONIA AVE STREET ADDRESS
CITy-ST-21P KISSIMMEE, FL 34747 CIry-81-21p
TItE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-S1-29 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T7-2IF CITY-§T-2IP
TILE O Delete e [ Change (] Addition
NAME NAME
STREET AGDBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change (T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

1. I'hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute Inis report as required by Chapter 608, Florida Statuies.

SIGNATURE: WM /&/cszf/oé Uo? 79 ) %I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone ¥




