FILED

. May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-08-2007 90112 022 ****50.00

DOCUMENT # L06000076955
1. Entity Name
VISION GANADORA, LLC
Principal Place of Business Mailing Address
304 5, FEDERAL HIGHWAY 304 S. FEDERAL HIGHWAY
96-A 96-A
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e R

Suite, Apl. #, efc. Suite. Apl. #, eic. 04232007 Chg-LLC CR2E083 (12/06)

Cily & State - - ~City & Stale - T 1 4. FEI Number Applied For

/ 3 - ‘/\3 ¢D 5/3 © Not Applicable
ap Counity Zip Country 5. Certilic;le of Status Desired | gi'gaom‘::?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V & G BUSINESS CORP
304 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
96-A
BOCA RATON, FL 33432
City FL | Zip Code

SIGNATURE S

8. The ahgve named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Knanre, typed o printad narne of regaiered agent and title f apphicasia. (NOTE: Registeredt Agent signaiwe raqures when renstarng) DATE

ake crhgckjpaya.bia tr;v: )
ida' Departmant of State:

Filing Fee Is $50.00
Due by May 1, 2007

-~

" MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

MGR . 7 Delete TILE O cnange [ Avdition
VALENCIA, LUZ MARY RAME
STACET ADDRESS | 304 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-S1-2P
MGR O Delete TNE D change [ Addition
GUINGUE, BEATRIZ NAME
STREET ADDRESS | 304 S. FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-2°P BOCA RATON, FL 33432 GITY -ST-2ZIP o - — e e
me MGR 1 Delete TLE [Jchange  [3 Adaition
NAME VALENCIA, CLAUDIA, NAME
STREET ADORESS | 304 S. FEDERAL HIGHWAY STREET ADDRESS
ory-s1-ar BOCA RATON, FL. 33432 CiTY-ST-2P
MGR 2 Delete TMLE [ change  [J Addition
NAME ARANGO, CESAR NAME
STREET ADDRESS | 304 S. FEDERAL HIGHWAY STREET ADDRESS
CIy-S1-2IP BOCA RATON, FL 33432 Cny-SI-ap
[T petete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
[ pelete TITLE O cnange ) Addrtian
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Staiutes. | further certify that the information

indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or lrusiee empowered to execute tis report as required by Chapter 608, Florida Statutes.

:L/ o 04’/1 —?//200;9 So)-dn e

AND msfoa PRINTED e OF }(mns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone ¢

A4 &



