2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

DOCUMENT # L06000042935
1. Enlity Name
VISION 183, LLC

Srincipal Place of Business
920 WEST BATH STREET, #209
HIALEAH, FL 33014

Mailing Address
920 WEST 84TH STREET, #209
HIALEAH, FL 33014

2. Principa) Place ol Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. #, 8iC.

Suita, Apt. #, alc.

FILED
Feb 19, 2007 8:00 am
Secretary of State

01-26-2007 90087 001 ***100.00

L

J0000923

A0 O

01182007  Chg-LLC CRZEQ83 (12/08)
Ciry & State City & State 4. FE| Number ) i Apphied For
920'96'@1(;1/ Not Appiicable
g Country zip Country 5. Centicate of Status Desirsd [ fggeq Addional
— 6. -Name and Addrass of Current Regh d Agem 7. Name snd Address of New Registered Agent
Nams
$OTO, MIGUEL ‘
920 WEST BATH STREET, #209 Streen Address (P.O. Box Numier is Not Acceptabie)
HIALEAH, FL 33014
City FL [ Zip Code

8. The above named entity submits this siatement lof the purpese of chenging s registered oltice or registatad agent, or both, in Lhe Slale of Florida. | am lamiiar with, and accept

the cbligations of registered ag

it

SIGNATURE

Wm-y..wwwmm%mmlw,

{NOTE. Pegri e AQEn BnmLe & MGuri when nergianng) DATE

Fillng Foo is $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

9 MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES

e MGR ] Detete HILE [0 Crange [ Acdition
HAME VISION GROUP DEVELOPMENT, LLC HAME

STREET ADDRESS | 920 WEST 84TH STREET, 2209 SFREET ADCRESS

ony-s1-ar HIALEAH, FL 33014 CIY. 1. 2P

e 2 Delete e [ Crange [ Addition
MANE NAWE

STREET ADORESS STREET ADDAESS

CITY - §5- 2P Y- ST- 2P

e T bete TILE O Crange [T Addition
NAME HAME

STREEF ADORESS STREEY ADORESS

cY-S1- 28 CITV.ST. 2P

TmE— -~ 3 Deiste THLE Ochange O Addton
NAME RAME

STREEY ADDRESS SIREET ADORESS

oY - 51-2P Citv-51-DP

TmE O Deietz MiLE OChange [ Adgiton
WAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1. 29 Qiry-S1-2F

IME [ oetse i [Jchange [ Acduion
HAME MNAME

SIREET ADDRESS SYREET ADCRESS

oTy-S1-00 Gny-st-op

11. | hereby certily thal the informalion suppiied with this filing does nol quality for the exemptions cantained in Chapier 119, Florida Statutes. | turther cestity that the intarmation
indicaled on ihis repon is true and accurate and 1hal my signature shall have the Same legal effect as il made undes ath; that | am a managing member of manager of the
limited liabitity company or the receiver or trusiee empowered 10 oxecute Ihis repon as required by Chapter 608, Florida Statules,

o

TvreD Bm p’d{n MAME OF SICHING mﬁm MEMRER MAMASER, OR AUTHOAZED REPRESENTATVE

; ’l Vfo“;
] Owe Daybma Phore ¢

SIG NATUNBME“; —



