2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000091710 Feb 22,2008 08:00 AM
1: By Name Secretary of State
CAROLINA VISION INVESTMENTS |), LLC
Principal Place of Business Mailing Address
3192 N.W. 60TH STREET 3192 N.W. 60TH STREET |- - -
2. Principa: Placo of Busingss - No PO, Box # 3. Mailing Adcress _‘

Suite, Apt. #, elo. . Sunte, Ap‘.. #, elc. 15t MOORE CR2E083 (10'{07)

City & State City & State 4. FEI Numper Applied For

20-5579778 Not Applicakle
Zip Country Zip Courtiry 5. Certificate of Status Desired ] §5'00 Additianal
e¢ Required
6. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registared Agent

Name

‘HORNE, WAYNE

3192 N.W. 60TH STREET Stregl Aadress (P.O. Brx Nurnber is Not Accemable)

BOCA RATON FL 33431

City FL 2Zp Code

8. The above named entity submiits this statement for the purpose of changing its regrstered office or registered agent, or poth, in 1ne State of Fionde. | am famiiar with. and accept
lhe abligations Of regrstered agent.

SIGNATURE

Sipirabard, typet o £ ved name of rog srerad aganl 2931 tie f uppas £ pelares Agart sig < GATE

‘_Mak Check Payable'to Florlda Department of Staie

9 MANAGING MEMBERSIMAI\AC‘EHS 10. ADDITIONS / CHANGES
E MGRM O Dot TITLE T n-g [0 Change [ Acdition
HAME A gl :
! [[IORNE, WAYNE g 02/ 25 DA B0 4018 138. 75
STREETADORESS 3192 N.W. 60TH STREET STREET ACTIRESS
Ciry-sT-2F - |BOCA RATON FL 33431 CIer-81-1p
HIIT3 [ Delete TLE [ changs  £] Addilion
MANE NAME,
STREET ADDRESS STREET ADDPESS
cIry-§1- 2P Iy -$1-zp
RItE [ pelete e [ change {7 Addition
RAME HAME
SIREEY ANDRESS S1KEET ALDRESS
CITY-§T-71P CITY-31-2iP
TME [ Delere TITLE [J Change [ Addinian
AL HAME
SYALLY ADDRESS STREET ALDHESS
CITY-5T-21P CITY-Si-2iP
TE [ peiete TITLE [ change ] Acdition
HAME NAME
STALET ADDRESS STRELT AUIDRESS
CIny-ST-21P CITY-5T-2iP
TMLE 1 pelete TILE O change [ Aadition
NAKE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-2:¢

11, Thereby certify that the information supplied witn this filing does not quatity for the exemptions contzinad in Section 119, Florida Statutes, | further certily that the information
indicated on Whis repori is frue and accurale and that my signalure shall have the same legal efiect as il made under cath: that | am a managing Inemoer or manager of the
fimiled Yability company or the raceivar or rusies ampowerad 10 axseuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./%\4" 214068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ T Baylaa Pacro W




