. 2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DQWCUMENT # L04000053567 Feb 14, 2008 08:00 AM
1. E:rmiy Narne
_ Secretary of State
VISION BROADRA&#D, LLC
.
Principal Piace of Businass Mailing Addrass
145 EAST 49TH ST. 145 EAST 49TH ST.
o e “ll“l” |H ||m Im’llm ||w ||w ||m |H|| m" IWI Im”llm H“m
2. Pnncipat Place of Business - No P.O. Box # 3. Malling Address
Suite, Api. #. elc. Suite, Apt #, e1c. 15t MOORE CR2E0R3 {10/07)
City & State Ciy & Staie 4. FEI Numper Applied For
20-2255149 Not Applicacie
Zip Count Zi Coun iti
® ey ® vy 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registaraed Agent ;
Name |
MONTES, JUAN —— — — — i —come s e _
Strest Address (P.O. Box Number is Not Accgmania
145 EAST 49TH ST. ' ( ' pravie) !
HIALEAH FL 33013 |
City FL Zip Cade
8. Tre above named entity submils s statement for the purpose of changing its registered office or registered agent. or poth in the State of Flonda. | am familiar with, and accept ,
the obligations of registerad ageni.
SIGNATLIRE
Sogh b, yDE O PR OATE G FOG RIS Sl Ly 1d e DATE
9. MANAGING MCMBERS /MANAGERS . ADDITIONS / CHANGES
ILE MGRM 3 Deleta THE R, [Jcnange  [2] Addwon
HAME MCGUINN, PATRICK NAME HOAO00E2 7986
STREETADDRESE (145 E 49 ST STREET ADDRESS 3(...’ 22.-”08 Bﬂnlj"ﬂl 1 138.
CHTY-ST-21p HIALEAH FL 33013 CITY-ST-2P
TTLE MGRM [ Delete TIiik O change 7 Addition
HAME COHEN, ALEX NAME
STREETADDRESS |145 E 49 ST STREET ALDRESS
Ciry- 81-21p HIALEAH FL 33013 CITY-S1-ZP
LRE ] Delere TITLE [ change 1 Addition
NAME NAME
SIREETADDAESS | T e e "STREFT ADDRESS ) - I
CIy-51-2IP CITy-Si-2ip
RILE [ Delee TIML [ Ghange [ Addition
HAME HAME
STREET ADDRESS SIREET RCLRESS
CiTY-81-21p ChAY-8i-2P
TTE [ Delete TILE O Change [T Acrition
HAME . NAME
STREZT ADDRESS ' STREET ADDRESS
CiTY-5T-21 CY-57-2P
LRE [ pelate TIRLE (O change [ Aaditian
KARE NAME
STREET ADDRFSS STRFET ADDRESS
GiTy-Sr-2p CITY-ST. 2
1. | herehy certify that the information supphied with 1his filing does not qualify ter the exemptions contained in Secnon 119, Florida Statutes. | turlber ertify that tha infermation
indicated on this reporn is tneafid Sysurale and thar my signalure shall nave the same legal sifect g3 il rade under oatn: that | am a managing inernbar or managar ol the
limited tiabity company onthe rePavban riesles ampowared 10 execura this rsrwt as required by Chaprer 808, Flurida Slatules.
SIGNATURE X | a\\ﬁf«k M 6 Guian ;1/ Yot 973-Yod-30%
NATL TYPED on%m‘rrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot ot 1 B B




