2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # L04000065562 | ' Secretary of State

- Ently Name 02-16-2005 90162 005 ****50.00
HEART VISION LLC e '

Principal Place of Business Mailing Address
31.33 WHISPER BLVD - 3133 WHISPER BLVD

. giLAND FL 32724 . BgLAND FL 32724 | 2 0 0 1 l 0 9 2

Suite, Apt. #, glc. Suite, Apl. #, etc. 15t MOORE  CR2E083 (10»,04)

City & State City & State 4. FEI Number : Applied For
209=-j6258 792 Not Applicabie

Zp Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - == | iName - .
O'BAKER, CLYDE E
L i bl
2250 LUCIEN WAY Street Addrass {P.O. Box Number is Not Acceplable)
SWHTE 120

MAITLAND FL 32751

City . FL Zip Code

8. Tha above narned entity submits 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
the abligations of registered agent.

SIGNATURE

Signatute, fyped of prniad name ol registared agant and ntl ¢ appicable (NOTE Regrsiared Agsn! signalure requirnd when reinstaling) CATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TITLE MGRM O Detete TILE T change [ Acdition
NAME MCNEW, LINDA L NAME
STREET ADDRESS | 3133 WHISPER BLVD SIREET ADDRESS
CITy-s1- 2P DELAND FL 32724 CITY-ST-2IP
TITLE ) [ Detete TITLE [C] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2IP
LE ] pelete 11Ee [ change [ Addition
NAME . - T - NAME - - - -0
SIREET ADDRESS STREET ADDRESS
CilY-§-2P ' CITY-S1- 7P
THLE O telete TIILE [ Ghange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIl-81-21P CITY-81-21P
TLE O Delete THEE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-$T-71P
L [ Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP oy ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _-A T 258 -7

SIGNATURE AND AME OF SIGNING MANAGING MEMBER, MAN. R, OA A Dayume Phone #




