, 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # 106000073962

1. Entity Name
VISIONS TEN, LLC

Principal Place of Business

190 § SYKES CREEK PARKWAY STE 4
MERRITT ISLAND, FL 32852

Matiling Address

190 S SYKES CREEK PARKWAY STE 4
MERRITT ISLAND, FL 32952

FILED

Jun 01, 2007 8:00 am

*  Secretary of State

(05-08-2007 90115 028 ****50.00
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2, Principal Praca of Busingss - No P.0. Box 3. Maiing Address
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& Hame ond Addross of Current Reglstered Agent 7__Hare and Address of Haw Regisiarsd Agent
Nama

GAICH, MICHAEL G
190 5 SYKES CREEK PARKWAY STE 4
MERRITT ISLAND, FL 32852

Straet Address (P.0. Box Number is Not Acceptable)

Ciy

FL | 29 Coce

#. The above namad entity submits this staterment for the purpose of changing its registered offica or registered agent. or both, in tha State of Florida. | am farmillar with, and accept

the gbtigations of registared agent.

SIGNATURE
Signaturs, Typed o peinted neme of regisiersd agent snd Kt i appcatie. [HOTE: Regintived AQIrt BGNETA S HOUINed when rlindlatng) OATE
Fliing Fee Is' $50.00 Make check payabio to
Due May 14,2007 Florida Department of Stato-
NS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e Presiderrt | £ Delete e OlChange 3 Addition
s Michael GoachH na
smeoess |1 O SISy es Creel Py Ite & | smeesoomes
stz feecitd Teland, FL 32952 cae-1-20
IE ’ O Detete nE CHcrne [ Addition
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rY-ST- 0P CIY-ST. 1P
e 3 Deiene g O Crange [ Acition
NS KAME
STREET ADDRESS STREET ADORESS
oy -S1-np CITY-ST. P
TmE [ Delese THLE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oSt | Ciry-§1- 19 —- - —
me [ Dewts TmE Dlcrae [ Adction
RAME NAME
STREET ADORESS STREET ADORESS
COTY-§T-2p oTY-§1-2P
e O Desets AnE [ Crange ] Asgition
MAME HAME
STREEY ADORESS STREET ADDPESS
COY-57-0P ciy-S1-he

11. | hereby certify that the information supplied with this fling does not quality tor the exemplions contained in Chapter 119, Florida Stahutas, § further certity thai tha intormation
indicated on this repor is true and accurate and that my signature shell have the same legal effect as it made under gath; that | am a managing member or menager of the
Gmited liabilty company o the recehwer of Inusten empowered 10 executo this séport as réquired by Chapter 608, Florida Statutes.
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4-16-0

SIGNATURE:

TURE AND TYPED CA PRINTED NANME OF MIGNNG MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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