ANNUAL REPORT (AR)

- 2007 LIMITED LIABILITY COMPANY

FILED
May 03, 2007 8:00 am

' DOCUMENT # L06000074010

1. Enlity Nama

VISION STRESS RELIEF, LLC

Secretary of State

04-20-2007 90031 019 ***150.00

Principal Place of Businoss Mailing Address U
2901 S. SKYLINE DR. 2901 S. SKYLINE DR.
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, clc. Suite, Apl. 4, ¢lc. 151 MOORE CR2E083 {10/06)
Ciry & Stale City & Siate 4. FE) Numbor Appliad For
A0~ 534 Jgs=2 Not Applicable
Zp Country ap Counlry 5. Corlficalo of Stalus Dosred [} | 3900 Addaional
Fee Required
6. Name ana Address ot Currenl R od Agent 7. Name and Address of New Registered Agent
Nama i
gQEOE‘I. EIMS?(LTIYNE DR. Stract Addross (P.O. Box Numbor is Not Acceplable) |
INVERNESS FL 34450 !
|
City FL Zip Code

tha obligations of regislored agenl.
.
i

8. The above namad entity'submilts this slalemeni for the purpose of changing ils regisicred oflico or 1egislored agont, of both, in the Siato of Floriga. | alrn famitiar with, and accopt

this filing

firniled liability compény or tho recer

SIGNATURE:

SIGNATURE ,
- . Sgnature, Typed O Riedid nerne of regrsieced anent an bkt ¢ apohcebhe. {NOIL Rupswoea AQen sOnaruse 14OUFSI win (derifanng) DATE
& FILE NOWI!I FEE IS $50.00 1
% Make Check Payable to Florida Department of Stats !
o Due By May 1, 2007 i
9. B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM 0 Detete Bt i O change () Aoginon
NAME COMPUTER STRESS RELIEF, INC. NALE |
SIRELTADORESS | 2601 §. SKYLINE DR, SIRLT AKNE 55
Cify-51- P INVERNESS FL 34450 CIrY-S1 /P !
e [ Detere e P [dchange  [C]Addivon
RAML HAME
STREL | ADDRESS SIREE! ADDRESS
ciy-s1-Zp iy -s1 mw |
T 3 pasete e | Clcrange [ Addion
NAME NAVE \
STRIEY ADORESS SIRELT ADDRESS | - o
cITY-51- 2P onv-s1-1p
iy [ Detete new [ change [ Adition
NANI RAME
SIRELT ADDRESS STRLLI ADDAE S5
eny-st-np CITY-S1 A J
1L 0 Detete e [Jchange [ Adeition
s NAME
SIR | ADORESS SIRHE | ADITESS
Ciry-S1- TP Cny-se e ‘
T O petme e | DOchange [ Aattion
HAME NAME !
STREE | ADDRESS SIREE | ADORESS |
ciry-sl-op CITY-SI-IP '

s nol quality for Ine exemplions contained in Soction 119, Fiorida Statutes. 1 fusther cerlity thal the information
nd 1hat my signdiure shall have tha samo logal efloct as il made under oath; thal | am a managing member or manager ol the
powerpd 1o exocuis this roport as required by Chapier 608, Fleridg Stalutes,

Hw'm’; TYPED OR Pmﬂi OF BICMING MANAGENG MEMBER. MANAGER. OR AUTHORMIED REPRFAENTATIVE

Y /)//:y 327y 222/

Daytrna Wone




