2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000012269

1. Ertity Name

VISION INVESTMENTS, LLC

.’

Principat Piace of Business

3192 N.E. 60TH STREET
BOCA RATON FL 33431

Mailing Address

3192 N.E. 60TH STREET
BOCA RATON FL 33431

2. Principal Place of Business - No PO Box #

3. Maing Address

Sule. Apt. #, elc.

Suite. Apt # elc

FILED
Feb 22, 2008 08:00 AT
Secretary of State

RO

1st MOORE CR2E083 {(10/07)
City & Sta‘a City & State 4. FEI Number Applied For
20-4502078 Not Applicatle
Zip nt Al K iti
¥ Country “p Country 5. Certficate of Status Desired [l $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HORNE, WAYNE
3192 N.E. 80TH STREET
BOCA RATON FL 33431

Strest Address (.0 Box Number is Not Accepiapie)

City

Z.p Code

FL

8. The above named entily submits this statermment for the purpose o7 changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

iha obiigations of registered agemn

SIGNATURE
Sigodiad, typd o oror et 9ame of reg Stered ogarl B3 U0 O E woanke tNOTE. Aspzlerad fAganl 59 i e rogared when ienstatng DATE
Make Check’Payable to;FlorIda Department of Staiep
RIGAR
9. MANAGING MEMBEF\'&rMANAGERb 10. ADDITIONS / CHANGES
TTLE MGRM [ naiete TITiF [ Coange [ Aadition
HAME HORNE, WAYNE NAME
STREET ADBAESE 3192 NLE. 60TH STREET STREET ABDRESS
oov-§T-2F |BOCA RATON FL 33431 CIFY-5T- P ¥
— HOGTS =543 1
THIE [ Dalele 3 12 490 ; S BTN 4] i‘r?q?ﬁ -rn:[] Adgiticn
- it 02/29/03~-80037 017
STHEET ~DDAESS STREET ADDRESS
CiTy-S1-2IP CIY-51-1P
itk [ palete 1iLE [ change ] Additsn
NAME NAME
SIHEET ADDAESS STHEET ADDRESS
SITY-S1-21P CITY-37-20
il [ Delete TTE [ change ] Addition
NAME NAME
SIRLET ADDRLSS SIREET AUDHESS
UITY-ST-2P CIIY-Si-1P
TILE [ pelete TITLE [ change [ Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- A LIy-5r-2Ip
TTE O belere TTE [ Change ] Aadition
HARE KAME
STREET ADDRESS STREET ABDRESS
Gy -8T-2P CITY-8T-2iF
11, | hergby certify (hat the information supphed witn this fiing doas nol quahty tor the sxemptions contamad in Secton 119, Flonda Statutes | urthar gertily thal the infurmanon

ndicated on this repait is true and accurale and that my signature shall have the saimg lagal etfect as if made under oatn: 1hat | am a managing memear or manager Of the
Iimiled liability company cr the receiver or trustes ampowered 1o exscute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

2/14/0%

SIGNATURE AND TYPED OR Pm‘dfﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Dets Legtara Prore #



