—

R

/

\ - . “h_;‘_\-"\_.__
. —‘—_-‘*—ﬁ'—.
“ 2005 LIMITEL) LIABILITY COMPANY FILED
[ ]
ANNUAL REPORT Feb 21, 2005 8:00 am
1. Entity Narme y o 02-21-2005 90176 040 ****50.00
VISION BROADBAND, I:L/J .- :
Principal Place of Business ! Mailing Address
145 EAST 49TH §T. ; 145 EAST 49TH 5T.
HIALEAH, FL 33013 ‘ HIALEAH, FL 33013 20 0 1 32 ]. 1
i‘ .
2. Principal Place of Business | 3. Mailing Address
o
r
i Suite, Apt. #, etc.
Sute Apt ket S e 02012005 Chg-LLC ~  CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
2022551 ‘f a] Not Applicable
Zp . - Country p Country 5. Centificate of Status Desired O $5.00 Aduitionat
Fee Required
[ .__6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
] - T 1 Name” T e [ . = i
MONTES. JUAN
145 EAST 49TH ST. Street Address (P.O. Box Number is Not Acceptabie)
e i=HIALEAH, FL 33013 = e e
p=
- Ci Zip Cod
Pl ity FL l ip Code
8. The-above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of regisiered agent and title if applicabla, {NOTE: Registared Aganl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e O Delete TME M G Y, {3 Change Xﬁgdnion
NAME NAME paTeie k Mc b ’
STREET ADDRESS STREETADDRESS | Jyy 5 & Yq 8T
CITYV-ST-ZIP CITy-ST-2IP I'-l- “- A (F L 3 ‘3 () 3\ 3
TIME O Delate TITLE Mo R’ [J Change mddiuun
NAME NAME awew Co Zwe
STREET ADDRESS STREET ADORESS it 5- E 9 s-'r
CITY-SI-ZIP CITY-ST-ZIP _}:L_f_ﬂr 53 o) ";
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREETADDRESS | _ _ - N STREET ADDRESS - - -
GImy-ST-7IP Cy-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIRLE CJ Change [ Addition
NAME - - - - - - NAME Tt )
STREET ADDRESS STREET ADDAESS
omy-sT-zp " CITY-ST-21P
TINE [ Delete TITLE [ change  [0'Addition
NAME NAME i ) - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cenity that the information
indicated on this report is tru te and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tfe receiver g trustee empoweared to execute this report as required by Chapte: 608, Florida Statutes.
SIGNATURE: X °?/3[0 5, (305)805-2100
— SIGNATURE AND TYPED OR pnlmr‘ AME OF 51GNNG-WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare .. DayimePhoned _ . . _ ..




