2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088284

1. Entity Name
VISIONS MARKETING NETWORK, LLC

Principal Place of Business

600 SANDTREE DRIVE
SUITE 209
PALM BEACH GARDENS, FL 33403 US

Mailing Address

600 SANDTREE DRIVE
SUITE 209
PALM BEACH GARDENS, FL 33403  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90115 041 ****50.00

L D

04102007 No Chg-LLC CR2EGS83 (11/05)
4. FEI Number Applied For
20-1974568 Not Applicable

O  $5.00 addiional

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Registered Agent

DEMARIA, LISA

600 SANDTREE DRIVE

SUITE 209

PALM BEACH GARDENS, FL 33403

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. yped or printed name o reQistered agen! and bille v appicable

(NOTE: RegiSteren Agent Signalure required when renstasng)

DalE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME INSITE ADVANCE MARKETING, INC.
STREET ADDRESS | 600 SANDTREE DRIVE, SUITE 209
CITY -87-2IP PALM BEACH GARDENS, FL 33403

MGRM

ECLECTICAL REALTY GRCUP OF FLORIDA INC.
600 SANDTREE DRIVE, SUITE 209

PALM BEACH GARDENS, FL 33403

TITLE

NAME

STREET ADDRESS
Cry-Sr-2p

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
LIY-ST-2IP

TME

NAME

STREET ADDRESS
CrY-s1-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered towexecuie this report as required by Chapter 608, Florida Statytes.

SIGNATURE: QX A4 &W@uz

Yo S Issa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MlNAGlNé’“EHBEN‘ OR AUTHORIZED REPRESENTATIVE

Dard’ Daytima Phone #




