FILED
22008 LIMITED LIABILITY COMPANY  Feb 13,2008 8:00 am

- ANNUAL REPORT

DOCUMENT # L07000008837 Secretary of State
1. Entity Name 02-13-2008 90063 013 ***138.75
ENVISION PROPERTIES LLC
Principal Ptace of Business Mailing Address
19100 SW 304 ST. 19100 SW 304 ST.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
TR RS TR L0 0 K R A
Suite, Apt. #, etc. Suie, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Numbgr Applied For
‘9 O— KKD I X7 } Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ ggggq Addtional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterod Agent
Name
GRAY, PAMELA - -
19100 SW 304'ST. - - Strest Address (P.C. Box Number is Not Acceptabla)

HOMESTEAD, FL 33030

/"' City FL LZip Code

8. ‘The above name i i e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatip Fatvargddoent. ; / JD
SIGNATUR L 77 B} an I( g l[}
ipfetiuce. typod i printsd Tame of tGistered Agers and Gl | applcable. (NOTE. Regestorad Agont signature requiredisiheorn reirmstating} DATE'
FILE NOW1l! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will boe $538.73 Florida Department of State:
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
FLE | MGR [ Delete e [JChange [ Addition
NAME GRAY, PAMELA NAME
STREET ADDRESS | 19100 SW 304 ST. STREET ADDRESS
CeTY-ST-2IP HOMESTEAD, FL 33030 CiTY-ST-ZIP
TME : 1 Deleta TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CIvY-57-21f
TLE (7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2P
TMLE . . - O pelate -4 TmE - -~ —— ~  —-— [OcChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-S1-2IP
TLE O] Cetete TLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-5T-21P CITY-ST-71P
TLE [0 otate e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report is true ang accurate ang thal my signature shall have the sal tegal effect as if made under cath; that t am a managlng rnernber or manager of lhs
8 emnp ed to execute this 1 as required by Chapter 608, Florida Statutes. .

%Mk U 57 A1 bz 35T W

Daytima Fhone #




