FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000087621 02-13-2006 90187 028 ****50.00
1. Entity Name
VISIFA#1,LLC
Principal Place of Business Mailing Address
6681 NW 107THCT 6681 NW 107TH CT ‘
MIARY, FL 33178 US MIAMI, FL 33178 US- 20007341
T V7S 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number - T Applied For

Ao - '5"% 265 . [Not Applicable
Zip Coutry Zp Country 5. Cerlificate of Status Desred (] ?igg Addidonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
PB&A FINANCIAL SERVICES CORP " ] S— — - - - =
13935 NW 1STAVE: ~n. i T ' Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 331_68 .
: s :,— City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obingatlons of reglstered agent.

SIGNATURE :
_ Signature. typad of arinted nama of ragistersd agent and ttia if appicabia. {NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee is $50.00 ) B Make check payable to
* ‘Due by May 1, 2006 - - . ’ - | 777 7 T"Florida Départment of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIMLE I change [ Addition
NAME CECCARELLO, VITTORIO HAME
STREET ADDRESS | B681 NW 107TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33178 CITY-ST-2IP
MEe MGRM 3 Delete TITLE o R [Jchange [ Addition
NAME SCHWARZ, SILVIA P : NAME
STREET ADDRESS | 6681 NW 107TH CT STREET ADDRESS - - --
CITY-ST- TP o0 MIAMI.,FL 33178 onv-sT-ap s e hs
I R C7 pelets me T S O cherge (3 Addition
MAME - _ o - - HAME e e e d i e
STREET ADDRESS | _ B L. STREET ADOAESS | . . PP
CITY-57-2IP CITY-ST-2IP
T [ pelete TINE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2IP
TITLE [ Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2I
T o me ale o .. [ delete ). Biuld _ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and urate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the rg m ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / [//(4“'//’ o) -f o<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




