‘ | FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000041 1 60 01-31-2005 90199 019 ****50.00

1. Entily Name

SRB VISIONS L.L.C.

Principal Place of Business Mailing Address

P OBOX 2124 P O BOX 2124

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

s PR v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For

‘ - / / ?5 970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 25 -00 Aaditional
o8 Required
T T 76, Nameéand Address of Current Registered Agant 7.”Nama and Atkiress of New Regt “Agent “=-= =

Name

FARRISH, AUDREY

804 CHURCHILL BAYOU RD . Street Address (P.O. Box Number is Not Acceptablg)
SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
tha abligations of registered agent.

SIGNATURE e
Signature, typad or prinied name of regisiered agent ang tite il applicable. {NOTE: Heglsterad Agent signatwe required when reinttating) DATE

Filing Fee is $50.00 ' ‘ - Make check payabloto

Due May 1, 2005 -  Florida Department of State  °.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR O pelete TME O change [ Addition
NAME FARRISH, AUDREY NAME
STREEY ADDRESS | 804 CHURCHILL BAYQU RD STREET ADDRESS
CITY-ST-2IF SANTA ROSA BEACH, FL 32459 CY-5T-2IP
TITLE MGR 0 Delete TME [JChange [ Addition
NAME INFINGER, ROBERT NAME
STREET ADDRESS | 475 SHORE DR STREET ADDRESS
CATY-57- 27 DESTIN, FL 32550 CITY- ST-2F
TME RSN P, - [ Delets - mme - . . .~ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChvY-ST-ZP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CY-$T-2P
TLE 1 Celete TTLE ) Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P ) CITY-ST-7P
TME T - [T Detete TLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS R - STREET ADDRESS | .
GITY-ST-2IP o CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a managing membser of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 60 forida Statutes.

o FARE eSO
SIGNATURE: . (Do driy C—}wﬂ vorey MG 1-01eS” 3472243

AND'TYPED OR PRINTED NAIIdOF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #




