FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

¢ e ofc 2fe
DOCUMENT #L04000077152 04-05-2006 90019 050 ****50.00
1. Entity Name
ENVISION, LLC
L R RYE_ A A B & 3
Principal Place of Business Mailing Address
601 EAST DIXIE AVE,, SUITE 1001 P.0. BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778 LS
2295 Weasdhared (oo d
ite, Apl. #, elc. ite, Apt. #, etc.
Suite, Api. #, atc Suite, Apt. #, etc 01212006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FE| Number Applied For
shon Lo 20-1858794 Not Applicable
Zip M| couny Zip Country . . $5.00 Aaditiona!
R D¢ (1 SA- . 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOWRY, ARCHIE O JR.
308 EAST FIFTH AVE. Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registared agent. )
SIGNATURE
Signeture, typed or printad name of fegistersd sgent and tids i appicabie. {NOTE: Rogisiarad Agent signature required when reinsiating} DATE
Filing Fee Is $50.00 - Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TNk MGR 7 oelete TME M Change 1] Addition
NAME CHANG, KHAI S NAME
STREET ADDRESS | 601 EAST DIXIE AVE., SUITE 1001 smeeraooess | 22935 (Waarthered Wee /
ov-si-1P | LEESBURG, FL 34748 -S| oo b L Y74V
me O3 Deletn TmE ~ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CiTY.ST.21P CFIV-ST-2P
TME 7 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
Tme O pelete TIE O change [ Addition
NAME NAME . 3
STREET ADDRESS STREET ADDRESS :
CirY-ST-7IP CiTY-ST-7IP
TME ] Delete THE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as il mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: _ Chtery Klatd SHiony // 2 /a 6 Sre. 73547y
SIGNATURE AND TYPED OR PRUJIED NAME OF ‘u' NAGER, OR AUTHGRIZED REPRESENTATIVE " Date Daytime Phone #




