- | FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

03 8 ke e s
DOCUMENT # L05000086267 05-03-2007 90253 031 50.00
1. Entity Name
VISION IV ARCHITECTURE, LLC
Principal Place of Business Mailing Addrass . ' ¢ u u‘q Iu ?0
1401 WEST COLONIAL DRIVE 1401 WEST COLONIAL DRIVE ' B
ORLANDO, FL 32804 ORLANDO, FL 32804
T UGN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2055510 Not Applicable
Zip Couriry Zie Country 5. Cerlificale of Stalus Desired O ?5'00 Additional
ee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L ESQ.
120 EAST CONCORD STREET Street Address (P.Q. Box Number is Not Acceplable}
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am tamitiar with, and acceplt
the ebligations of registered agent.

SIGNATURE
Signature. typed o punled name of regstered agenl and ttie il appécable INOTE Registerad Agent signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O pelete TIME [ Change  [] Addition
NAME LUGO, LISA M NAME
STREET ADDRESS | 1401 WEST COLONIAL DRIVE SIREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32804 CITY-ST-2IP
TiTLE MGR O Delete TITLE [ change  [J Addition
NAME KAISER, MARK A NAME
STREET ADDRESS | 1401 WEST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-Si-2P
e [J petete WILE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMMLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-7IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lrability company or the receivar or trusiee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ;\pu:u_ . %DW LIsSAM.LUGD 4:30-07 407 42902

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING una@c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




