FILED
2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000042935 09-12-2008 90016 021 ***138.75
1. Entity Name
VISION 193, LLC
Principal Place of Business Mailing Acdress bUULrUIYd
920 WEST B4TH STREET, #209 920 WEST 847TH STREET, #209 . -
HIALEAH, FL 33014 HIALEAH, FL 33014 .
e B S AR EEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4816165 Not Applicable
Zie County ap Country 5. Centiticate of Status Desirect a gg'ggqlﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, MIGUEL
920 WEST 84TH STREET, #209 Street Address (P.O. Box Number is Not Acceaptable)

HIALEAH, FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narre of registerea agent ang litle If applicable (NOTE Registered Agent signature required when reirs:ating) DATE
. FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9.,';" . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME” MGR 7 pelete TITLE Mcnange [ Addition
NAME VISION GROUP NAUTICA, LLC NAME
STREET ADDRESS | 920 WEST 84TH STREET, #209 STREET ADDRESS 0P NW V21 D+ 4 20t
CITY-ST-2P HIALEAH, FL 33014 Ciry-S1-21P My LAkes £ 20 1Y
TMLE O pelete TITLE ) [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CITY-$T-27IP
TITLE O elete TINLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST1-2IF
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2(F CAY-ST-7iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-2IP

11. | hereby cestity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the
limited liability company or the receiyefor trusteayempowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




