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- 05-02-2006 Y0045 D18 **=*55.00
2006 LIMITED LIABILITY COMPANY L05000100097
ANNUAL REPORT

DOCUMENT # L05000100097
1. Enlity Name
INSTITUTE FOR IMMERSIVE VISUALIZATION, LLC ~ %
F T
= =9
Principal Place of Busingss Mailing Address (41A DAY ‘) ?c ‘ ; #.
BOO MEADOWS ROAD 800 MEADOWS ROAD W TE
BOCA RATON, FL 33486 BOCA RATON, FL 33486 o 2 > ;‘:1
.. 2T
: T
2. Principal Plzce of Business 3. Malling Address i | lll i.‘i
L - 5
e —
Suits, Apt. #, elc. Suita, Apt. #, elc. 01272006 Chg-LLC CR2E0S3 (1”0553 gr—
City & Stale City & State ' 4. FEI Number Apolied For
233-113 L!LD""CI Nat Applicabio
2 Country i County 5. Cortificato of Status Desired \fﬂ fi'ggqm“"“m
6. Name and Addross of Current Reglistsred Agent 7. Namu and Address of New Registered Agent
Name
RISNER, PAUL E ESQ
800 MEADOWS ROAD Straat Address (P.0. Box Number is Mot Accepiabla)
BOCA RATON, FL 33486
City FL | 2ip Code
8. The above named ﬂn( ﬁslalmf IheYpurposs of changing its reqistered offica or registerad agent, or both, in the State ol Florida. | am tamiliar with, and eccept
the obligations of regiflered, S i
SIGNATURE
Signatre, typod O pNked nema of rogrsiened agons and btie f aophcate. {NOTE: Regisiared Agant 6GAaLas [#GLY 60 wiie rewSing) DATE
" Flliing Fao Is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS HtrraERY 10. ADDITIONS { CHANGES
e Eu( .'n m. P | 0 oeieis e MG M Clchnge  [udfdiion
o Wersbiv B, Lynn we | EUGENE M. and Chrishing € Lynn
srwcer ooress [CIA #TE¥ e sweeraooeess | Climi cq eh Instiiute, LLL
oy s1.zp Cl wted R’-s emfﬁ L;J Lj:'- Ll o X
e 800 Wad.ows ROM 0O 6"1’- e Ocrengn (3 Addition
NANE HAME
STREET ACORESS 60{,(- M‘O'\- R- Wb STREET ACDRESS
CITY-ST. 2P CITY-ST1- 2P
i £ Detsie TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 4P CRY-51-21P
TIE O Delete e [Jchange  [J Adkttion
hAME HAME
STREET ADORESS STREET ADORESS
Cty-51-3F CITY-§T- 2P
nine [ Delele e Ol crange [ Addition
HAME NAHE
STREET ADORESS STREET ADGRESS
Ciry-S1-21p CiTY-81-29
TME O Delete L . O Crengs (] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 5P cry-SI-np

11. | nereby cartily thal the informatigo-aypptied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this raport is Iy ignature shall have tha same legail elleclt as Hl made under oath; inat | am a managing member or manager of the
limited kability company gethe repdiver or trustae g d 10 execute this report as required by Chapler 608, Florida Statutes.

{

SIGNATURE:

HE AND TYPED OR FRONTED NAME OF SKINING WANAGING WEMBER, MANAGER, OR AUTHOR ZED REPREXENTATIVE D.t'

4J,284u(g WIS-4208




o)

ATTAC HM_E}IB 3332

9= L0500/ 000 T 7~
PLEASE RETURN
CERTIFICATE OF STATUS TO:

DEBBIE L. GALLUZZO
- ADMINISTRATION DEPT.
BOCA RATON COMMUNITY
- HOSPITAL
800 MEADOWS ROAD
BOCA RATON, FLORIDA 33498

THANK YOU



