+ 2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L05000076404

1. Entity Name

TERAVISION TECHNOLOGIES LLC

Principal Place of Businass
45 SKYLINE DRIVE

Mailing Address
45 SKYLINE DRIVE

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 005 ****50.00

SUITE 009 SUITE 1008
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
;2@ - ?)QCDH 23 5 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O fi‘geoq&?:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

ARCIA, RICARDO

P.C. i
45 SKYLINE DRIVE Streel Address (P.O. Box Number is Not Acceptable}

SUITE 1008

LAKE MARY FL 32746

Ciy - Zip Code

FL

8. The above namec entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionsl of r?ﬁ' tered agemé jZI A‘(ZCA A ol / £ / / qo

SIGNATLIRE

Sgrature. typnd o1 prisited narme of registered rgenl and Ut i appicebie (NOTE: Registerea Agent signature raquired when remstaling) Ioae 7

i

9. MANAGING MEMBERS /MANAGERS ADDITIONS /| CHANGES
TITLE MGRM [ Dalete [ cChange  [] Addition
NAME ARCIA, RICARDO NAME
STREET ADDRESS | 2911 GREENWOOD SPRINGS LOOP STREET ADDRESS
CITY-S1- 2P LAKE MARY FL 32746 CITY-57-21P
TLE MGRM o [ Delete TITLE [ Change  [J Addition
NAME ONDARZA, OSWIN NAME
STREET ADDRESS {489 SUN LAKE CIR APT 111 STREET ABDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2IP
TE___ IMGRM e e = (T — S e e __O.Change ___ T Addition_
NAME FUENTES, ENRIQUE NAME
STREET ADDRESS {45 SKYLINE DR SUITE 1009 STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 CITY-5T-IIP
s O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2IP CITY-57-21P
TVILE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CISY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn a2 managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b A

o Aooia

[8BR166524 17>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

[Geheo

R, OR AUTHORIZECQ REFRESENTATIVE

yaf/%

Dala Daylime Phone ¥




