FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEJJZAENT # L06000070326 02-05-2007 90197 Q050 ****55.00
VISION TRADING LLC
Principal Place of Business Mailing Address o e —
1808 RED BUD CIRCLE NW 1808 RED BUD CIRCLE NW
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
R P W UG CAM EA E
Suite, Apt. #, eic. Suite, Apt. 4, atc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
off - 2210620 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘gg“‘;rd::m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name _ -
WALKER MANUEL
1808 RED BUD CIRCLE NW Street Address (P.0. Box Mumber is Not Acceptable)
PALM BAY, FL 32907
"ﬂ_- City FL I 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, iypad or prinlec name of ragisiered ageni and tille il applicable. {NOTE: Registered Agen: signature (equired when rainsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TLE [OChange [ Addition
NAME WALKER, MANUEL NAME
STREET ADDARESS | 1808 RED BUD CIRCLE NW STREET ADDAESS
CITY-ST-2IP PALM BAY, FL 32807 CITY-ST-2IP
1TLE MGRM O Delete TMLE [ Change [ Addition
NAME POORANDATT, EDWARD NAME
STREET ADDRESS | BOS FULDA AVENUE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 Ciy-s1-2IP
TINLE MGRM T Delete ATLE [ change [ Addition
NAME WALKER, EMANUEL NAME
STREET ABGRESS-{-2784 SOMERS LN STREET ADDRESS
CAY-ST-2P SAN DIEGO, CA 92106 CITY-S1-2IP
TITLE [ Delete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-83-2IP CITY-S5T-2IP
TILE 1 pelete THILE [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TIILE 3 delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em;:?m%me this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q{@u«/rﬂ Aler, 02-03-07
L

SIGNATURE AND TYPED OR NAME OF ., GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




