FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORTY 05-02-2007 90352 003 ****50.00
DOCUMENT # L06000056557
1. En%\'ly Name
VISOROV, LLC
Principal Place of Business Mailing Adress 3 0 0 1 0 4 8 5
1829 $ HARBOR CIFY BLVD. 1829 S HARBOR CITY BLVD. o
MELBOURNE, FL 32901 MELBOURNE, FL 32901 ‘

T

Chg-LLC CR2E083 (12/08)

s wes———— [

\SO Cocomwur Dawg. | \So Cocovur

Suite. Apt. #, etc. Suite, Apt. #, etc.
Surt 100 Swuwvre. A6 04302007

City & State e B fr:::t:‘ e, T 4. EE mmb?é’as ’q 74‘1 ::ol.itd FotA

Zip . Country Z93 2903 Couniry 5. Centficats of Siaus Desred [ ;33221 S:::lbw
§. Name ang Agd of Current Regl d Agent 7. Hama and Address of New Rogistared Agent
e “'_ I Narr..
THE TORPY GROUP, P.L. "
202 N. HARBOR CITY BLVD., STE. 200 Streel Address {P.O. Box Numbet is Not Accepiable)
MELBOURNE, FL 32935
:.-'-: . ' City FL I 2ip Coge

}l_s- *The above namsed entlty submits this statement for the purpose of changing its registerad olfice of regisiered agent. ar both, in the State of Floriga, 1 sm farniliar with, anc accept
the: obligations of registeted agent.

SIGNATURE B
s Segratary. IyDed OF prettdd niirg O 1POSlereC Soany a0 e 1l JOPhCADHE 1NOTE: Ry AQent by P DATE

Il

" Filing Foe s $50,00 . Mrke check payabis to

"Due by May 1, 2007 .+ . PRorida Departtment of State | _
9. - T MANAGING MEMBERS [MANAGERS 10, ADOV IONS CTANGES ™
me e 3 petere Iy ME MBS, [ Crange q%union
Nae Wt dopn SOLGEN LS \
STREER ADURESS LA st othes | Gy Coconuy DA, 100
(RS Ciry-st-ze Iutimpantie Fu 32900
THE O Deter LT3 Dlcrage [ adzition
NAME WAME
STREEIADDAESS | . STREEY ADORESS
oy si-2p crry-si-2¢
THLE €] pelpr ne O thnge ] Asdiion
NAVE MAME
STREET ADDRESS STREET ADDAESS
Cv.51-Tip .- Ciry-s1-20
L ] Ouime MLE . o - - ————— e S Oinpe [ Autitn
NAME AN
STREET ADORLSS STREEY ADORESS
tie-s1-2p w812k
TTRE O peire HIE O crange {7 Adaition
NAME HAME
STRELT ADDRESS STREEY ADORESS
onv-si-np ty-s1-2p
e 3 tetete nne Dichange [ Addien
HAME NAME
STREER ADDRESS STRELT ADCRESS
an-st-w CFYS1- 29

1. 1 hergby cenify (hat the intornation supplied with his titing does noy quatiy for Ihe exemptions contained in Chapter 119, Florida Staiues. 1 turther certily that the informarion
indicated on this report i3 yrue and 2ccurale and that my signatyre shail have the tame leqal aifect as i mads under oalh; that | am a managing member or manager of the
lirnited tiability company or the raceiver or trustes empowered 10 execute this rapon as raquired by Chapler 608, Florida Statsas.

SIGNATURE: ‘[/5_0!01 321928 4780

EXMATURE ANG TYR B R PRINTED NAME OF SIGHMARIANARINO MEMBEN, MAMAGER, OR AVTHORTED REPRESENT A TIVE Davira Prore »




