' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000091709 Feb 22, 2008 08:00 AN
- Eniiy Nama Secretary of State
CAROLINA VISION INVESTMENTS |, LLC
Pringipal Place of Busingss Mailing Address
3192 N.W. 60TH STREET 3192 N.W. 60TH STREET
TR AW NAT (D
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sule, Apt. #. ate. Suie. Apt #. elc 1st MOORE CR2F083 (10’07)
Cily & Staie City & State 4. FEI Numper Appled For
20-5579712 Not Applicatle
Zip Country & Courtry 5. Certiticats of Status Cesirad 0 gesa'ggﬁﬁ:;“ma'
€. Nome and Addreas of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
g%@ﬂ&’”é&?& STREET Straat Arldress (P.O Box Number is Not Accertabia)
BOCA RATON FL 33431
City FL Zp Code

B. The above named entity submits this statemen: for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flonda. | am familiar wsth, and accept
the abligatiors of registered agent.

SIGNATURE
Bt rperr or arcd name of g frerad sgenl ond L ogp wanig NOTE Reielorad) A gert 8,000 E 10 e s whon riratalingy GATE
_LMake Check Paya_bletJ Florida Department of State
i MANAGING MEMBER&/MANAGER& 10. ADDITIONS ] CHANGES
TLE MGRM ' O Dalere TIme T Change ] Acditon
HARE HOQRNE, WAYNE NAMF
STREET ADDAESE 13192 N.W, 60TH STREET STREET ADDRESS - R
CHy. ST 2iP BOCA RATON FL 33431 CIiy-§1-1P LAOGa 35402 Sun AT
® 220 0000037043 {38 70
T Lt — - x .
RILE O Dealete TiTLE [JChange 3 Addilinn
HAME MAVIE
SYREET ADDAESS STREET ALDRESS
CITY-8T-2IF CiTy-81-2:P
TLE [ Detete THLE [JChange  [7] Agdtion
HAME NAME
CTAFET ADDACSS - STREE) ALDRESS
Cy-81-2IP . CITy-S1-2ip
TILE O Delete TTE [ Change [ Additica
MAME NAME
SIREET ADDSESS SIREET ADDRESS
- 37-21P CImy-5i-21IF
TTLE [ Delste | TLE [JcChange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-3T- 4P CiTy- 57-2iP
TiTLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET aDORESS
CITY S¥-2IP CITY-St 2P

1. I nereby certity that e nformation supphed witn this fiting does not quality tor the axenptions contained in Section 119, Florids Sratutes | hurther certily that the information
indicated on this repor: is true and accurate and that my signalure shall have the same legal eftect as it made under oamn: that | am a managing mernber or manager of the
lImitedd hability company or the reneiver or rustes empowerad 1o exscute this repost as required by Chapter 608, Flonda Slalutes.

SIGNATURE: ///44{/ 52//(//08’

SIGNATURE AND TYPE\DdR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHDRIZED REPRESENTATIVE nlﬂ Caagbir o Powacse: 4




