FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000094355 04-04-2005 90427 040 ****50.00
1. Entity Nama
VISIONS LLC
Principal Place of Business Mailing Address
1200 BENNETT ROAD 1200 BENNETT ROAD ZEEC
FT. PIERCE, FL 34947 FT. PIERCE, FL 34947 200 ”E vy 1
S s VORI AR A
1260 Le anety-Rd {200 gerv\o‘““ (@
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State . City & Stat 4. FEl Number Applied For
GEO ('i' e'i cce, L fFort-{vecca, &L A0~ A 10l (‘/(-f S Not Applicable
Z_i*q q"’) COIGWS‘A( Zi£)3 [_(CI (.’7 CDUTB'SA 5. Cenificate of Status Desired a ?ese'gg“‘:?::imal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent T
. Name .
VANDEVERE, LUCILLE Loc e \'W\ AQ\H’J‘%
1200 BENNETT ROAD Streat Address (P.O. Box Numbar is Not Acceptable)

FT. PIERCE, FL 34947

1260 Beqnott R\

Y Caek ?\\(‘ cco. € FL | ;?&Dgie'*f'?

8, The above named entity submits the s:a:eﬁ/h for thg purpose of changing its registered office or registered agent, or bath, in thé State of Florida. | am familiar with, and accept

the obligalioWﬂ ag
SIGNATURE . _

?gl\ay(. tyoed of printed name of regstered ageni and Litle if Bowhglb!e. {NOTE: Registered Agent signature required when reinstating) DATE
B
Filing Fee is $50.00 v ’ Make check payable to
Due by May 1, 2005 ) - o i ... . Florida Department of State
9, MANAGING MEMBERS / MANAGERS | K3 ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE MG R " O change  J5 Adition
WA VANDEVERE, LUCILLE ang Rav! Edwacd Mo r\‘\-e—‘ 10
STREET ADDRESS | 1200 BENNETT ROAD STREETADORESS | A\ B0 1 N Lawn t--'ioocl Cite (E
arv-st-2e | FT, PIERCE, FL 34047 avsre | Gt Derce, L 34950
TiILE 1 Delete TIILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIME 0O Detete TME O change [ Addition
NAME . ) NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2IP . CY-$T-218
TILE ' O pelete TILE [ Change [ Adoition
NAME ':_ ) ) NAME
STREET ADDRESS o || STREET ADDRESS
CITY-57-2ip CcaY-$1-2IP
TTLE 3 pelete TILE . [ Change ] Addition
NAME ’ NAME
STREET ADDRESS |- - . . e e _J staEET ADDRESS - e
OTY-ST-21 - |- - e e CTy-ST-2IP- — R -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am a managing membgr or manager of the
limited Eability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. C}.U (;? QCL 5’1 (;j Bg (a Lf

riensLvcille Yandevece. 3[infos (1)465945]

SIGNATURE AN, AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Jav‘m Phone #




