2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # L04000075887 03-29-2007 90176 002 ****50.00
1. Entity Name
VISTAVISION, LLC
Principal Place of Business Mailing Address YVuUuuvildd
25H6ALEN-BR#204 251-GALEN-BR-# 201
YL v G K cr g
V4 7.< Y Lf/ Z ¢
Fanat, FL 33174 1602 s, 33/7.*’

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

Suite, Apt. #, elc. Suite, Apt, #, otC. 03122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- 20-4408166 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O ?i‘ggqaf‘;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name

TOVAR, ILEANA A ESQ.
1725 MAIN STREET, SUITE 209
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cods

: FL |

§. The above named entily subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and itle it applicatle. {NOTE: Registered Agent gignature required when reinstating) DATE

Fiilng rev is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THE MGRM 3 Detete TIME ,& Change [ Additicn
NAME GENTILINI, RENATO A NAME
STREET ADDRESS | 25 HOALENDRIVE#204 swerrookess | Y07 A 4R F
OTY-ST-ZP | KEV-BISGAYNEAFL-33149. CINY-ST-27 tfam, FU 32178
TITLE O oelete TALE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CIty.ST1-29
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 30 OITY-ST-21 "
TINE O telete TILE [ Change [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TILE O velete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Detele TITLE [ Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F [ m f CITY-ST-2IP

. | hereby certify that the information sup plied

indicated on this report is truejand accy
limitad kiability company or !he recaive

SIGNATURE'\/

or irpste

5 filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
y signature shall have tha same legal &fféct as if made under oath; that | am a managing member or manager of the
owared {0 exacute this report as reqmred by Chapter 608, Florida Statutes.

Q&LATD Geutiliui /O%’Lb/ZOOq’

SIGNATURE AND wreﬁ oR PRINTED‘N

l‘E OF SIGNING QING MEMEER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Dalg Dayhme Phone #

i



