- | . FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT “  Secretary of State
DOCUMENT # L0O6000087271 R 04-23-2007 90378 013 ****55 00

1. Entity Name

VIZTEK LLC

Prin.cipal Piace of Business Mailing Address ‘ 3 “ “ “7 B 3 3

5491 POWERS AVE, 6491 POWERS AVE.
JACKSONVILLE, FL 32217 JACKSONVILLE. FL 32217
e TR AEAR WA
Suite, Apt. #. efc. Suite, Apt. #. sic. 01042007  Chg-LLC CR2EQA3 (12/06) I
City & State City & Stale 4. FEl Nurnber Appliad Feor -
5 o 2,2,5 Q’ Not Applicable
Zp Counlry Zp Couniry 5. Centilicata of Sialus Desired /g ?i-ggﬁf:;ﬁma' i
— 6. Name and Address of Current Registerad Agent 7. Nama &nd Address of New Registered Agent n
) Name TTT T T T '
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND RQAD Street Address (P.Q. Box Nurmber is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code :

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in lha State ot Florida. 1am tamiliar with, and accepl
the obligalions of registezed agent.

SIGNATURE

Sighate. typad or printed name of regeitanesd agen and tite J mpphcabie INOTE: Rogisteiod AQent BONAtuIe required when rtintlating} DOATE

T,

. Filin Fea is'$50.00 . o » o o . ... . Make check payable to ..
I:Iuo y May 1, 2007 o Florida Department of State

N MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES '
ILE MGR 0O velete e Ochange ] addiion
NAME BACHRACH, HILLEL HAME o .
SIREETADDRESS | 6491 POWERS AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 Liy-57-2F

me MGR 0 Detere ILE O omange (O Addition
NAME CERMIN, JOSIP HAME

sTHtes aooresS | 6494 POWERS AVE. STREET ADDRESS

crv-st-p | JACKSONVILLE, FL 32217 P CITY-§T. 2P ]

NILE MGR Xg(em e . . - change [ Additon
NAME SARID, KAREN HAME '
STREET ADDRESS | A3 POWERS AVE. . _STREEIAHHR’.%S. e e e - —

iy -ST- 2P JACKSONVILLE, FL 32217 CY-51- TP :

e O oewte e Ocrangs S hadiion
NAME NAME ROGEIQ PAV(S

STREE? ADDAESS STREET ADORESS ‘44{ PONERS AVE.

CHY-SI-2P oS | TACECcOonIVILLE, fL 32 2! 7

TIRLE O Delete TITLE Dcharge  [J Audition
NAME NAME .

STREET AGDRESS STREET ADORESS

oISt CIr-51-2P

Tme . 3 Detete T o Ochmge [ ddition
L MAME ) . : i A
STREETADDRESS '}~~~ -~ - co T ) SIREETADDAESS | T ) T

Cn-ST-TP . . CITY-5T- 2P . LTI etetoal L oA

11. | hereby Sertilty that the information suppliad with 1
indicated on this report is true and accurate a
_ limited liability company or the receiver op L

ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes’ | fither cértify that the information
signature shall have the same legal effect as if made under path, that | am a managing member o manager of the
bowerad to execute this 1eport as required by Chapter. 808, Florida Statutas. ~ ~ = -~ v = = —

SIGNATURE: ‘// 7/0'7 ?W 730 - o‘f‘fé

SIGHATUTE ARD TYPED OR PRINTGE N jﬁ: OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayue Phone #




