FILED
Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT# L05000104728

1. Entity Name

VISER GROUP, LLC

ecretary of State

04-28-2006 90019 039 ****50.00

Principal Place of Business

5938 7TH STREET
ZEPHYRHILLS FL 33542

Mailing Address

5938 7TH STREET
ZEPHYRHILLS FL 33542

2. Principal Place of Business

3. Mailing Address

RTAVTIR A A

Suite, Apt. #, eic.

Sulte. ApL. 9. &tc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For
20 .570"{ | GO Not Applicable

Zip Gourtry Zip Country $5.00 Additional

5. Certificate of Status Dasired (]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOWLTON, DANIEL A
5938 7TH STREET

Street Address (P.0. Box Number is Not Accepiable)

ZEPHYRHILLS FL 33542

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. { arm familiar with, and accept
the obligations of registered ageéfl.

s

SIGNATURE

- Signalure, typed ar printed name of registered agent und tille if appiicable, (NOTE. Regisierec Agent signalure required when remstzting) DATE

g PARETTY = T T

g MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
ME - . IMGR : O pelete TILE T Ctange [ Addition
NamE KNOWLTON, DANIEL: A NAME
STREET ADDRESS | 37529 SKY RIDGE CIRCLE STREET ADDRESS
CITY-5T1-ZiIP DADE CITY FL 33525 CITY-ST-21P
TME MGRM O pelere TITLE [ Change ] Addition
NAME KNOWLTON, MICHELLE R NAME
STREET ADBRESS |37529 SKY RIDGE CIRCLE STREET ADDRESS
CN-ST-IE |DADE CITY FL 33525 CITY-5T- 2P
TITLE 1 Delete TLE [JChange  {J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-51-21P CITY-S7-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-S7-2IP
TRE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26¢ CITy-Si-21IP
TITE [J delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiY-S1-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is trug and accuraie and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver pr.jrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

B/é/aé £13-763-1/9

OR AUTHORIZED REPRESENTATIVE Dale

> ’/_, 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NamE OF

MANAGING Cayhme Phone #




