FILED

"~ .~ 2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

2

DOCUMENT #L05000012321 ' 03-27-2006 90050 047 ****55.00
1. Entity Nama
NEW FLORIDA VISIONS, LLC
, Principal Place of Business Mailing Address
1459 DONCASTER DR. 1459 DONCASTER DR.
YOUNGSTOWN, OH 44511 YOUNGSTOWN, OH 44511
ite, Apt. #, elc. Suite, Apt. &, alc.
Stite, Apt. #. elc ulte, Apt. #, stc 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 2 30 0 5 % Not Applicabie
Zp Cauntry 2 Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agont | 7. Name and Address of New Registered Agent
Nama
HUARTSON, THOMAS R Hihersod, 7HomaS R
11106 WATER LILY WAY Street Addrass (P.O. Box Number ig Not Acceptable}
BRADENTON, FL 34202 - 7730 LATRILE CT
City Zip Code
Geavenont FL | 2552 02
8. The above named entity submits this statement for the purpase of changing ils registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE F-7-06
Signalture, typed or printad name of registered agent and titie if applhicable, {NOTE: Ragistarad Agent signaturs raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L MGRM [ pelete TILE [J Change [ Addilion
NAME LACICH, CHRISTOPHER P NAME
STREET ADDRESS | 1459 DONCASTER DR, STREET ADORESS
Ciy-s1-2P YOUNGSTOWN, OH 44511 CITY-ST-2IP
TIILE MGRM [T 9elete TITLE [ Change [ Addilion
HAME AUGENSTEIN, DONALD J NAME
STREET ADDRESS | 3846 SUGAR BUSH DRIVE STREET ADDRESS
Ciy-ST-2IP CANFIELD, OH 44406 Civy-5T-2P
TILE 7 Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S1-2IP
TITLE 2 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST- 2P CITY-SI-2P
TIME [ pelete HILE Ol change [ Adaition
NAME W NAME
STREET ADORESS ’ STREET ADORESS
CI7Y-ST-2IP ) CITY-5T-7F
TILE CJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as it made under gath; thal | am a managing member or manager of the
limited liability company or the receiy t his report as required by Chapter 608, Florida Statutes.
~9-0C _ u-94-Fs505"
SIGNATURE: . 3 Lel
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayima Phone ¥




