FILED

2007 LIMI‘I'EEUL‘I\II\-BRIIE.LTOYR$OMPANY A ;c%-est,azlg]ogfssggél m

04-23-2007 90366 033 ****55.00
DOCUMENT # L.06000048090
1. Entity Name
VIZCQ, LLC
Principal Place of Business Mailing Address
8749, THE ESPLANADE #12 7512 DR, PHILLIPS BLYD.
ORLANDO, FL 32836 SUITE 50-356

ORLANDO, FL 32819

i . . ita, Apt. #, .
Suita, Apt. #, etc Suita, Apt. #, etc 03082007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Numnber Applied For
Sp- 368B9\ {oh Not Applicable
Zp Country Zip . Couniry 5. Certificale of Status Desired Bl $5.00 Additional
Fee Raquired
8, Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

JIMENEZ-DIAZ, P.A.

9753 S. ORANGE BLOSSCM TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabls {NQTE: Regisiered Agert sigratiure required when reinsianng) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me | MGRM O oelete TITLE [ Change {71 Addition
NAME MILLARD, WILLIAM H NAME
STREETADDRESS | 8749, THE ESPLANADE #12 STREET ADDAESS
arv-st-zir - | ORLANDO, FL 32836 CITY-ST- 2P
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oeleta TILE [ Change 3 Adgilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-7IP
TALE 0 Deieta TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TILE [ Deleta TILE [ Ghange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-ST-2IP

11. | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity compa}ﬂflgﬁ recejver or lrustag-ef{powsred to exacute this report as required by Chapter 808, Florida Statutes.

: -




