FILED

2005 L'MQERULAQBAEEJR%OMPANY May 03 2005 8:00 am

Secretary of State
DOCUMENT # L04000073960 =
1. Entity Namo 05-03-2005 90028 031 ****50.00
VISUAL VANGUARD LLC
Principal Place of Buginass Mailing Address LUUUY -
3860 NE 170TH STREET, STE. 202 3860 NE 170TH STREET, STE. 202
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
T R AR
Suite, Apt. #, efc. Suita, Apt. #, elc. 04282005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
Not Applicabla
Zie Country Zip Country 5. Certificata of Status Desired O Egggq 3?;;"“8’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TTK SERVICE LLC
801 BRICKELL AVENUE, STE. 2380 Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submits this statement lor the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printec nama of regisiered agent and Lithy if applicabie.  [NOTE: Registeredt Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 3 betete me O change  [J Acdition
NAME SCHRAER, STEVE G NAME
STREET ADDRESS | 3860 NE 170TH STREET, STE. 202 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-S$T-21P
LE MGR O oelete TITLE [ Charge  [J Addition
NAME DOMINGUEZ, JUAN A NAME
STREET ADDRESS | 3860 NE 170TH STREET, STE. 202 STREET ADDRESS
ChY-ST-21p NORTH MIAMI BEACH, FL 33160 CITY-ST-71P
TE MGR [ petete THILE [ change 7 Addition
NAME AVALLONE, ALEJANDRO E NAME
STREET ADDRESS | 3860 NE 170TH STREET, STE. 202 STREET ADDRESS
CiTY-ST-2IF NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP
TAME [ oelete TLE Ocharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CHY-51-2P
une [ elete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIry-§1-2
THLE £ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY-ST-21P
11. | hereby cerlify that the information supplied wilh this liling‘ dogs npptjuali Rexamption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

ayefe shall ngve MMetsame lagal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowergdgrio @xacike i€ ragbrt as required by Chapter 608, Florida Statutes.

SIGNATURE: _SANCRED A, Aoy 1y Cael 4/21?/09 (30?3?‘79-5@/

SIGNATURE AND TYPED OR PRINTED NAME OF mmw&am uA}p{n. MANAGER, OR AUTHORIZEDREPRESENTATIVE

p——




