2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # L04000048592

1. Entity Name

AGR VISION, LLC

Secretary of State

02-19-2007 90196 005 ****50.00

Principal Place of Business

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33180

Mailing Address

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business - No P.O. Box #

G577 H AL A ey He€

3. Mailing Address

577 Maecing M

WA CHARRLIAMR DA

Suite, Apl. #, elc.

Suite, Apt. #, elc.

02092007 Chg-LLC CR2E083 (12/06)
City & Stata City & State . . 4, FEI Number Applied For
DUl E /5‘{/ sc/z,:s,&a—— //Z—— 74-3125298 Not Applicable
Zip Country Zip Country " . $5.00 Additional
=3, 9,‘7/ ) 33/ 577/ 5. Certificate of Status Desired 4 Fee Required

7. Nama and Address of New Registered Agent

6. Name and Aii_d?ess of Currant Registered Agant

GLEIZER, HERNAN
18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

N e ig@ @ HAEMBRD

Street Address (P.G. Box Number is Not Acceptable)

G577 HA 79 A

FL

N Spef S/de

PR 5o/

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

the abligations of registered agent.

SIGNATURE"

Signatwe. typed of prinied name of regislered agent and ttia if applicable

{NOTE: Registerad Agent signature roquied when renstating )

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I o ADDITIONS/ CHANGES
TILE MGR O3 celete TITLE Herz2 ﬁcnauge 12 Addition
KAME ALPERN, FERNANDO NANE HlIPery Fe ro ncl O
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS ?57 Y, /L/,g;@c/,‘/)g L. SUBE <0l ﬂ 33 165/
cry-s1-2Ip SUNNY ISLES BEACH, FL 33160 CITY-ST- 2P
e MGR O et T P . L‘P’bnange [ Addition
NAME GLEIZER, HERNAN NAME CAts ZE7, MHerndn) . 3
STREET ADDRESS | 18206 COLLINS AVENUE STREETMOORESS | G579 ) st A& r7G AVE Svef sKle B 3315
CITY-ST-ZP SUNNY ISLES BEACH, FL 33160 CITY-ST-29
TMLE [ Detete me "= 7Y - - [ chamge - [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ Delete il [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTy-§T-21P CITY-5T-2P
TME 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 7 Delete THLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

SIGNATURE:

Kire shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
pxecute this report as required by Chapter 608, Florida Statules.

Feb 15207 Sor Q6r 0977

BIGNATURE AND TYPED OR PRINTED NAME OF SiONING MA| NG\‘EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phona #




