LIMIT
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000054570 , Apr 18,2007 8:00 am
ecretary of State

1. Entity Name
VISIONARY PROFESSIONAL PRODUCTS, LLC
04-18-2007 90029 023 ****55.00

Principal Place of Business Mailing Address
7322 NW18CT. 7322 NW1B (T.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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‘r 2 5. Certificate of Siatus Desired D/fi'ggql‘::’:‘;hc’"al

6. Name and Address of Current Registerad Agent

DEHART, WILLIAM 8 %

7372 NW 1BTHCT. o DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

e
v T

8. The above named enlity subniits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
A
B,
SIGNATURE il
Sipnatue, typed or printed nama of registerad agent and be if apphcable. (NOQTE: Registered Agenl signature reguired when rainstabng} DATE

Flling Fee 1s $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TME MGRM  y/'/f gy
v DEHART, WIL(AM S

STREET ADDRESS [ 7322 NW 28TH CT
CITY-51-2IP PEMBROKE PINES, FL 33024

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
HAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-571-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMW Wlrim S Diipii™ 3897 BV 70

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone #




