FILED

2007 LIMITED LIABILITY COWPANY !
ANNUAL REPORT Secretary of State

DOCUMENT # L06000005358 01-26-2007 90086 001 ***100.00
1. Eniity Name
! VISION GROUP DEVELOPMENT, LLC
Principal Place of Business Mailing Address
920 WEST 84TH STREET 920 WEST B4TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
i I
I e I e
Suite. Apt. #, elc. Suite, Apt. #, elc. 01182007  Chg-LLC CRZE083 (12/06}
City & Siate City & State &, FEI Number - Applied For
R 3.0 — Y8 J3/(0 Not Applicable
o '*fvc"”"‘“ Zp Country S. Certiicate of Status Desied (] gi-g?qm““"a'
8. Name and Address of Currant Registared Apent T. Name and Address of New Ragistered Agent
; Name
SOTO, MIGUEL
- 920 WEST B4TH STREET Svesl Address (P.O. Box Number is Not Acceprable)
HIALEAH, FL 33014 -
s City FL ] Zip Code

8. The above named entity submils this statement tor the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. ¢ am tamdiar with, and accept

the obligations of regi:tmgq agemt.
SIGNATURE
Tormare, oo o ol 190 80wt and 10y # sppcabis (NOTE: Fagrair o0 AQm Sagnanirs 180w ad when Meetming ) DATE

D

Filing Feo 13 $50.00 L. Make.check payable to*

Due hy May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS fCHANGES
e MGR 1 edere WILE [ Ctange [ Addilion
HAME SOTO, MIGUEL HAME
STREET ADDRESS | 920 WEST 84TH STREET STREET ADDRESS
QTt-51-29 HIALEAH, F1 33014 CITy-ST. 2P
TME O Oelets e [ Crenge [0 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51. 29 Qry-5T1-2¢
nne O oeee e O Crange 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oy St-Ip CITY-S1-2P
IHLE T Delste HLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Crr-5i-P cy-sg-2p
TME O Ddetete THLE [J Changs ] Addition
NAME NAME
STREEY ACORESS STREET ADURESS
CY-$1- 28 Cay-ST-2p
TINE O Delete TILE [ Change [ Andition
MAME NAME
STREET ADORESS. STREET ADDRESS
oY-si- on-s1-2p

11, [ hereby cenily that the inloimation supplied with thia filing does not qualily for the exemptions contained in Chagies 119, Plorida Statutes. 1 further certity that the information
indicatad on this reporl is true and accurete and that my signature shall have e same lega! oHect as if made under oath; that | am a managing member or manager of e
limited liabilty company o Ine 1ecever or irusies ampowerad 16 exscute this repor 2s required by Chapter 808, Florida Stahrtes.

SIGNATURE: // ,5; 07 T

TURE AND TYPED DR (] OF W MEMBER, MANAGER. Oft AUTHORLZED REFRESENTATIVE Otrytvog Prooie 8

Feb 19,2007 8:00 am



