2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065122

1. Eniity Name
VIS ENTERPRISES, L.L.C.

FILED
«  May 08, 2006 8:00 am
Secretary of State

04-13-2006 90030 Q02 ****50.00

Principal Place ol Businass Maifing Addrass 6‘-‘““ [ S
/0 XRAMER, GREEN, ET AL C/0 KRAMER, GREEN, ET AL.
4000 KOLLYWOQD BLVD., SUITE 485-50UTH 4000 HOLLYWOOD BLVD., SUITE 485-SOUTH
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S S AR ORI
Suile, ApL. ¥, ec. Suite, Apt. #, etc. 01232008  Chg-LLC CR2E083 {11/05)
City & State City & Siate 4. FE)I Numbin Applad For
20~ 2058 P8 Not Applicable
Zp Caunry Zip Country i ; $5.00 additions!
. . Cerificate of Status Desired ] Foe Required
6. Name snd Address of Current Regisierod Agent 7. Nams and Address of New Reg d Agent
Hamo -
KRAMER, ROBERT M
C/O KRAMER, GREEN, ET AL, Street Address (P.O. Box Number is Not Accaptable)
4000 HOLLYWOOUD BLVD., SUITE 485-SOUTH
HOLLYWOOD, FL 33021
City FL | Zip Code
8. Tha ebove namad entity submits this statgment for the purposa ol changing its registered office o regislared agant, or both, in the State of Aorida, | am familiar with, and accept
the chligations of ragistered agent.
SIGNATURE
Sraxrs, typed ov prrsd Aema ol Isputared aQent and k3 ¢ aPCRCADIE. HOTE: Raginred Agent $grains recursd whr esiawng} DATE
Filing Fee is $50.00 Make chack payable to
Due gy May 1, 20006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 9. ADDITIONS/CHANGES
TIE MGR T Detxte ME Ocmanpe  Dadion
NAME BHANDARI, RAMDAS NAME
STREET ADORESS | 4000 HOLLYWOOGD BLVD., SUITE 485 SOUTH STREET ADORESS
CrY-ST-0P HOLLYWOOD, FL 33021 ure.51-ap
T MGR O Detete e O trage [ Addition
MAME BHANDARI, CHITRA NAME
STREET ADORESS | 4000 HOLLYWOOD BLVD., SUITE 485 SOUTH SVREET ADORESS
ary-sr. a2 HOLLYWOOQD, FL 33021 CINY-51-1P
TME ] oelete TME O chargs [ Agdilion
NAME KAME
STREET ADDAESS STAEET ADORESS
ore.§1.p Ciry-ST-2¢
mEe [ oeiete ILE (3 Changa ] Aadition
NAME HAME
STREET ADURESS STREET ADORESS
Civy-S1-29 CITy-ST-29
13 O oeicte Tme OiChange [ Addition
HAME RAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-51.2P
me O pztee e O Crange [ Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
GrY-ST- CITY-SF- 2P

11. | hereby centily that lhe information supplied with this filing doos not quakfy lor the exemplions conlained in Chapter 119, Florida Statutes. | further certily that iha information
indicaled on Lhis raport is Yuo and accurate and that my signature shall have the same legal eflect as il made undar cath; thal | am a managing member o manager of the
limited Rabilily comparny or the racaiver or trusted empowered Lo axacute this report as required by Chaplar 603, Florida Stanstaes.

C-

SIGNATURE: -

AND TYPED OR PRUNTED RAME OF SIGNIND an

REFRESENTATIVE

f_fh/oé.w

Prone s




