~—

“ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066771

1. Entity Name

VISUAL POINT USA, LLC

Fi

i
SECRETARY OF STALCS
DIVISIGHN MF £NRPORATIONS

06 AUS I8 &M 9: 1,3

[t

Principal Place of Business

55 NW 108TH TERRACE
PLANTATION, FL 33324

Mailing Address

55 NW 108TH TERRACE
PLANTATION, FL 33324

O&ﬁlﬂllﬂlﬂIIiIiIH\III\IIII\IIII\IHIIIII\IIIIHIHIIIIilllIIIIIIHIHII)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, efc.
uite, Apt. #, etc Suite, Apt. #, etc 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
2 -/167681(7] Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} feseggq l‘:i‘:’:‘;m"a'
" "6.”Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
BONHAM, GENE S
1999 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
212
CORAL SPRINGS, FL 33071
City FL ‘ 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 Stale of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lyped of pNniea name of regisiered agent and Ui it applicabis, {NOTE: Registered Agen! signature requited whan reinstatng) DATE

Make check payabie to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR T Delete TLE TJthange ] Addition
::RTEI ADDRESS ::_ mDﬁ)Bh;:ﬁrléERLRgCE :::Ei'r ADGRESS ::': '—Iﬂ’ L Ij i 3 & }2=3 2%
0372206 01027--022  #450.00

CITY-ST-2P PLANTATION, FL 33324 CITY-5T-7IP ‘

L omme 1 Delete e T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2P
THLE I Delete TILE I Change ] Addition
NAME - - - NAME - - - - oo °
STREET ADDRESS STREET ADCRESS
CmY-S1-ap CITY-ST-ZiP
TILE 7 Delete TLE "] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP 7
TITLE ) 3 Delete TILE T1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITyY-§T-2P
TILE 3 Delete TLE JChange ) Addition
NAME NAME
STREET ADORESS STREET ADBRESS
oY §7- 2P CITY-S3-7P

11, | hereby certify thal the information supphgd with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporiys trug and acgurde and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
lirnited Gability compaﬁ th ﬁ6iv

SIGNATURE.: \

stee empowered 1o execute this report as required by Chapier 608, Florida Staiutes.
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

AN QG&W - W- 0L \O\S\A\ Y Y

Dayume Phone ¥




