2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000042441

1. Entity Name
FLORIDA VISION, LLC

01-18-2005 90178 009 ****50.00

Principal Piace of Business

3238 S.E. FEDERAL HIGHWAY

Mailing Address

3238 S.E. FEDERAL HIGHWAY

JONES FOSTER SERVICES, LLC
505 SOUTH FLAGLER DRIVE, STE. 1100
WEST PALM BEACH, FL 33401

STUART, FL 34997 STUART, FL 34997

e s A O L
4530 PGA Blvd. Ste 105 4530 0GA Blvd. :

Sus;::emiagc Sus‘ni_nt‘?eﬁm'l‘bgc' 01122005  Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEt Number Applied For
Palm Beach Gardens, F1 Palm Beach Gardens, Fl 20-1209583 Not Applicable
332218 CDUU"gyA 3%218 Country USA 5. Ceniificate of Status Desired ‘Eg fg-ggm‘_‘"_"‘”: L

-6, Name ond Address of Current Reglatered Ageni— - = j 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ 7o

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famdliar with, and accept

SIGNATURE i
. yped or printed rame ol regisiored sgent &nd thie fl sopicable. NOTE: Ager Tequeg
Filing Fee is $50.00 T
Due by May 1, 2005 .

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGR [ TITLE

NAME SLONE. WENDELL HAME

STREET ADDRESS | 3238 S.E. FEDERAL HIGHWAY STREET ADORESS

cy-St-ap STUART, FL. 34997 Ciry-51-2P

TME 7 Delete e 1 change [ agdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P ) CITY-57-7P o
DT en s - T T T O Deee . | TE [ Change (3 Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

cy-sT-IP Y-St BP

e [ Delete TE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cny-S1-2P CIFY-ST-21P

TITLE T Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-§1-7iP

TLE O3 Deete i3 ) Crange ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CeY-§T-TP Cey-ST-2P

11. 1 hereby certify thal the information suppfied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect

fimited liabifity company or the receiver ar \stjawered to executa this repar as required by Chapter 608, Florida Statutes.
L]

as Il made under cath; that | am a managing member or manager of the

SIGNATURE: :
SIGNATURE ARD

\;ﬁ\‘i-b‘i Su\~ U 124385

TYPED OR NAUE OF MEMDER,

, OR

Daytime Phone #




