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

DOCUMENT #L06000046683 09-12-2008 90016 016 ***138.75
1. Entity Name
VISION GROUP NAUTICA, LLC
Principal Place of Business Mailing Address
920 WEST 84TH STREET, 4209 920 WEST 84TH STREET, #209 . 60047064
HIALEAH, FL 33014 HIALEAH, FL 33014 .
R AR EUIIRIAU MRV
Suite, Apl. #, elc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-8489830 Not Applicable
Ze Country Zp Country §. Cenificate of Status Desired O fese'ggqﬁrd:;“ma’
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.0. Box Number is Not Acceptable}
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, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and title it applicable (NCTE Registered Agent signature required when reinstating) DATE "
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delee TITLE MChange [F Additicn
MAME SOTO, MIGUEL MAME
STREET ADDRESS | 920 WEST 84TH STREET, #209 smeeranoness | €505 N LD\ S’i‘,)z\t Q_O|
CITY-ST-2P HIALEAH, FL 33014 CITY-5T- 1P M paakKe s } FL 225014
TITLE O vetere TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiY-85-2p CITY-5T-2IP
TITLE O elete TITLE O crange  [J Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-57-2IP
TITLE O oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE O oelete TITLE Ocharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delete TINE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CHY-53-2IP

11. | hereby cerlify that the information supplied witl) this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liakility company or the receiver or e gopopeied to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /% / -

SIGNATURE AND TYPED OR PRyED NAMBOF slcﬂnﬁ ManaBiNG MEMRED, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




