2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000077152

1. Entity Name

ENVISICN, LLC

03-28-2005 90294 045 ****50.00

Principal Place of Business

601 EAST DIXIE AVE., SUITE 1001
LEESBURG, FL 34748

Mailing Address

601 EAST DIXIE AVE., SUITE 100
LEESBURG, FL 34748

4UY91400

1

2. Principal Place of Businass a. iling Address

2 ().

Rox Q.27

TR

Suite, Apt. #, atc, Suite, Apt. #, atc.

’ 01172005 Chg-LLC CR2E083 (10/03)
City & State " Cﬂ_& State 4. FEI Number Applied For
5 Tovares FL A0- (PEETIY Not Applicable
Zip Coumry’.‘&: Zip Country - ) $5.00 Additional
“'&,\ . 207y §, Certificate of Status Desired (W] Foo Required
6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registared Agent - - i
T S Name

LOWRY, ARCHIE O JR.

308 EAST.FIFTH AVE.

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

MOUNJ DORA, FL 32757 , ©

“y
Bict

]

City

FL I Zip Code

8. Tha abovg named entity submits this statem

an'Hor the purpose of changing its registered
the obligations ol registered agent. P 1

SIGNATURE _xx_° "~ o

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, typed or printed name of registerad Agent and tide i applicable.
e T F]

| (NOTE: Registered Agent signaturs requirsd when reinatating)

DATE

Mar 28, 2005 8:00 am

“Filing Fee is $50.00
Due by May 1, 2005

* Make chéck payable to
" Florida Department of State

S

“ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR [ Delete TITLE [ cthange [ Addilion
NAME CHANG, KHAI § NAME

STREETADDRESS | 601 EAST DIXIE AVE., SUITE 1001 STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34748 CATY-ST-2IP

TILE [ Delete TITLE () Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE 3 pelete TMLE 3 change [ Addition
RAME HAME ) N )
STREET ADORESS STREET ADDRESS - =

CITY-5T-2P Ty -ST-21P

THLE 3 Detete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 pekete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST1-2P

TITLE 1 Delete TIILE - [ cChange - [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

oY -51-2F cIiTy-81- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE < M’"’u/% o@%@

GIGNATURE AND TYPED OR PRINTED N#E OF SIGNING MANAGING MEMBER, m@zn,m AUTHORIZED REFRESENTATIVE

2)24jo)” 3$9-755-3;

Date Daytima Phona #

e




