FILED

2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

.+~ ANNUAL REPORT Secretary of State
DOCUMENT # L05000000046 08-07-2006 90112 013 ****50.00
1. Entity Name

VISION DEVELOPMENT GROUP OF BROWARD
COUNTY, LLC

Principal Place of Business

Mailing Address > 2 0 0 51 8 1 4

1920 EAST HALLAN . 1920 EAST HALLANDALE BEACH BLVD.
SUITE 626 SUITE 626
HA E, FL 33009 HALLANDALE, 1. 33009
T ARG AR
sﬂﬂi ista Tslr¢
uite, Apt. #, eic, Suite, Apt. #, elc.
07192006 Chg-LLC CR2E083 (11/05
Cui Ak ’ ( : —
City & State  * City & State 4. FEi Number pphed For
Sowvrise FL 43-0207567 Not Applicablo
Zip} 3 51 5 Country Zip Cauntry 5. Certificate of Status Desired O ?ese'ggqmmm'
6. Name-end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

COHEN, GARY P
46 SWFIRST STREET FOURTH FL Straet Addrass (P.O. Box Number i Not Acceptable)
MIAM!, FL 33130 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE kLl
Signature, typed or prntad namea of ragi d a?erl and tite if . 3 (NOTE: Registared Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 / Make chock payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIEE MM [ pelete THLE [ change [0 Addition
NAME COHEN, ISADORE M NAME
STREET ADDRESS | 1920 EAST HALLANDALE BEACH BLVD SUITE 626 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-21P
TIILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ARDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2P
TITLE [T elete INE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TITLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Detete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
TmLE O Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shal have the sa fect as if made under cath; that | am a managing member or manager cf the
limitad liabitity company or the receiver or trustee empowered 1o exacute this report as require apter 808, Florida Statutes.

"

SI G N ATlJSIGRNAE‘nERE AND mg: Dwﬁ/ NAME DF-SHrRING MAN " R, OR AUTHORIZED REPRESENTATIVE

Daytime Prone 8

” 2a/oh
i

~J



