2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000091712 AN Feb 22,2008 08:00 AM
1, Entily Nama h b Secretary of State |
CAROLINA VISION INVESTMENTS Il LLC Wi ,
e !

Principal Place of Businass Mailing Address |
3192 N.W. 60TH STREET . 3192 N.W. 60TH STREET .. .
2. Principat Place of Business - No P.O. Box # 3. Mailirg Address

Suile, Apl. #, eta. Suite. Apl #, sle. 18t MOORE CR2E083 {10/07)

City & Slate City & State 4, FEI Number Applied For

20-5579802 No: Applicatle
zin Country Zip Courtiry §. Cortitcate of Statss Desred [ gi.ggS?gétjonal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Narma

E%F;Nﬁ'vvvgg{}ﬁ STREET Street Address (P.0. Box Number is Not Acceprable) ;
BOCA RATON FL 33496 '

City FL ZpCode

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or poth, in the Siate of Florida. | am familiar with. and accept
ihe obiigatior:s of regisiersd agent.

SIGNATLIRE ‘

S LA, tvped o SHVEE NAIT A OF MY RIC7Od ngent 01 Fue f app Wanky INDTE Regislorad Agant 5 ¢ aa 6 rLhaned winh 2 aaning) GATE

RO
8, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TILE MGRM T Dee TIE O Change ] Aduition
HANE HORNE, WAYNE NAME '
STREET ANDACSS 13192 N.W, B0TH STREET STREET ADTRESS LOOOA0E3491 4 !
oTvsrar |BOCA RATON Fl 33496 LStz ro RIS g (g e
me [ Delete TILE P e T f‘hanﬁp "1 Adition
HARE NAME
STAEET ABDRESS STREET ALORESS ‘
CITY- 5T-2IP CITY-51-2P
RILE 1 Delete it [ change [ Acditien
NaME RANE
SIREET ADDHESS STREET ALDRESS
CITY-§1-718 CITy-57-21p
TNILE 2 Delete TITLE [ Change [ Additien
NAML NAVE
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY- 57 2P
TITLE [ Delete TITLE ’ [J Changa [ Addition
AL NAME
STREET ADIHESS STRELT ALDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ToTTrmem oo e e 2 pelse Mg [ Change [ Addition
HAWE NAME
STREET ADDAESS e . o STREET ADDRESS
CITY-ST-2PP CiTY-ST-2 '

11. | herety certify that the information supplied win this filing does not qualify for the exemptions contained in Secuon 119, Fionda Staiutes. | turther certily hal the infarmation
indicated on tFus reporl is rue’and accurate and thar my signatre shall nave the saing legal ettect as if made under oatn: that | am a managing member or manager of the

limitad liatylity company or t%wslee empowared o execute this recort as requirad by Chapler 608, Flonda Staluies.
. \
SIGNATURE: - 2%

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE I oaef Caplora Pres g ol




