2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L04000061876

1. Entity Name

NEW VISION, L.L.C.

Secretary of State

01-22-2008 90124 048 ***143.75

Principal Place of Busingss

4030 SOUTH PIPKIN ROAD
SUITE 100
LAKELAND, FL 33811

Mailing Address

P.0. BOX 6922
LAKELAND, FL 33807

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. # eic Suite, Apt. #, etc.

01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1510495 Not Applicable
i try: Zi Count| ¥ i
2P Courtry P oLty 5. Centificate of Status Desired ﬁ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL MEDINA, P.A.
902 8. FL AVE.

STE. 101

LAKELAND, FL 33803

Street Address [P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttte il applicabie

(NOTE: Registered Agent signature jequired when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

Make check pa'yaiila to .
Flofida Department of State

L

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
MiE MGR O3 pelete TITLE &g Change ] Acdition
NAME HULBERT, MARK NAME

STREET ADDRESS | 4030 SOUTH PIPKIN ROAD STREET ADDRESS | &/ 200 5 0wty Pisoteon Rood | She. 10D

CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2IP Loletane, Foe 2351

TITLE MGR O Deigte TILE (X Change [ Addition
NAME HULBERT, LINDA D HAME

STREET ACDAESS | 4030 SOUTH PIPKIN ROAD STREET ADDAESS | £4 03 & Schudt o, ,Q_ogd St 100

CITY-ST-2F LAKELAND, FL 33811 CITY-ST-2IP LGl tanq, Fe 53§10

THLE O oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GiTY-ST-2IP CIY-sT-2IP

TLE O pelete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CITY -5T-2IP

ML [ Deiete TILE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

Iy - 8T-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:! . ///A -B, @

A

Hie[od (S63)LH7-545

SIGN UW 7YPED bR PRINTED NAME OF SIGNING

AANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Fhone #




