FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000021691 ; 04-06-2007 90228 022 ****50.00

1. Entity Name
NEW VISION HOLDINGS, LLC

Principa! Place of Business Mailing Address
2835 GETTYSBURG LANE 2835 GETTYSBURG LANE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R T T R E

Suite, Ap1. #, etc. Suite, Apt. #, eltc. 02082007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE! Number Appted For

NOT APPLICABLE Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired (W] ?ese'gg“ﬁf:{;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, STEPHEN
2835 GETTYSBURG LANE Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
! City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accepl
the gbligations of registared agent.

SIGNATURE
. Signature, typed or prinled nama of registered agent and btle i apphcabla, (NOTE; Regrslered Agent signature required whaen reinsiating) CATE
Filing Foe is. $50.00 : Make check payable ta® .~
Due by May 1;,-2007 Florida Department of State - ™
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TME MGRM . ] Delete TTLE [ Change [ Addilion
NAME THE SABIE CORPORATION, INC. NAME
STREET ADDRESS | 440 LOS ALTOS ROAD STREET ADDRESS
CITY-57-21P PALM SPRINGS, FL 33461 CIFY-ST-2I9
TmME MGRM 1 Delete TITLE [J Change  [J Additien
NAME WALLACE HOLDINGS UNLIMITED, INC. HAME
STREET ADDRESS | 2835 GETTYSBURG LANE STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH, FL 33409 CITY-57- 2/
ITLE [ petete TITLE [1crange [ Addition
NAME— ~ NARE - — -
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE  Delete TTLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TALE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [J oelele TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-53-7P

11. | hereby certify that the information supplied with this fiting does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %/ 2’ 4j'/,4:/a"?—

SIGNATLRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona &




