' 2007 LIMITED LIABILITY COMFANY FILED

ANNUAL REPORT

! Apr 23,2007 08:
DOCUMENT # L05000100097

1. Entity Name

INSTITUTE FOR IMMERSIVE VISUALIZATION, LLC

Prngipat Place of Business Malling Address C__lo ‘M— e K\bf\m—

800 MEADOWS ROAD
BOCA RATON, FL 33486

1 T

0 N

BOCA RATON, FL 33486
CR2ED83 (11/08)

: - . E : %- B “ { ‘ 04042007 No Chg-LLC
DO NOT WRITE'IN THIS :SPACE. ' - = RepTea o
: ’ o 33-1136679 Not Applicable
$5.00 Additional

N < : 5. Certificala of Status Desired

¥

Fee Required

o
3

6. Name and Address of Current Registered Agent

RISNER, PAUL E ESQ
800 MEADOWS ROAD
BCOCA RATON, FL 33486

. ~ DO NOT WRITE
© . INTHISSPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registersa agsnt, or both, in the State of Florida. ! am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

Signature. typad o grniod name of registaced agonr! and btie o apphcable iNOTE: Ragisiared Aganl sigralure requited whan rainstating} DATE

Filing Foe Is $50.00
Due by May 1, 2007

00 A

Secretary of State

9.

MANAGING MEMBERS/MANAGERS

TILE

NAML

STREET ADDRESS
CITY-ST.2IP

MGRM

EUGENE M. AND CHRISTINE E. LYNN CLINICAL R
800 MEADOWS ROAD

BOCA RATON, FL 33486

TITLE

HAME

STRELT ADORESS
CiTy-51-21P

TITLE

NAML

STRELT ADDRESS
CiT¢-§7-2IP

JIILE

HAME

STREET ADDRESS
CITY-581-2IP

. IN THIS'SPACE

TILE

NAME

STREET ADDRESS
CiTy-8I-2IF

THLE

NAMLE

STRELT ADDRESS
Cii¥-S1-21P

. DO NOT WRITE

UQOOnaesngs

DEA02/07-30083-002 55,00

gh supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the informatian
grid accurate an a ignature shal have the same tegal effect as it made under oath; that i am a managing member or manager of the
eAeceiver or trustge empaowdred to executs this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: 0 2\0_NicTeact £.SZa0m 4ldn (sw) K7

11. | hereby certfy that the infoga
indicated on this report i
limited liability company,

A2 ¢

SIGMATURE AND TYPED COR PRINTED NAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dr(-’\ Daynma Phone #




