FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DO,CUMENT # 106000056238 02-07-2007 90113 039 ****50.00
1. Entity Name
MICRO VISION, LLC
Principal Place of Business Mailing Address - N
721 BRUCE AVENUE 721 BRUCE AVENUE
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
ST ST OO0 D TS
Suite, Apt. #, atc. Suite, Apt. #, atc. 01192007 Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FE umber 4 Applied For
w a.. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i_g?qﬁ::l:;:ional
§. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name
ROBKE, MOLLY
721 BRUCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL ‘ 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 prinled name ot registesad agent and litle1f applicable. {NOTE: Registersd Agent signalura reguited when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ oelele TTLE [ Change ] Aadition
NAME ROBKE, MOLLY L NAME
STAEEF ADORESS | 721 BRUCE AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER BEACH, FL 33767 CITY-ST-21P
TITLE MGRM 7 Delete TITLE [ Changa ] Additien
HAME LINDBLOM, TIMOTHY P HAME
STREET ADDRESS | 721 BRUCE AVENUE STREET ADDRESS
CITY-81-2IP CLEARWATER, FL 33767 Cmy-sT-2tP
TIME [ Celete TIMLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2P
TITLE 3 Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIy-S7-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes C

127)

SIGNATURE: W—Q\QAJ/W r:fANR&Né MoMadz— ! l?'lD’I quyg-aa9t

SIGNATURE AND TYPED OR PRIN'I'EE\\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phons &




