FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # LO7000025072 04-28-2008 90038 024 ***]138.75

1. Entity Name :

VIISEN LLC

Principal Place of Business Mailing Address ‘

7872 SPRINGFIELD LAKE DRIVE 7872 SPRINGFIELD LAKE DRIVE byuLIoys

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 IS

B R R LSOO
Suite, Apt. #, etc. Suite, ApL. #, elc. 04252008 (-;hg_u_ C ‘ CRonaa (12/06)
City & State City & State 4. FE! Number ]Applied For

Not Appiicable
> Country Zip Country 5. Certificate of Status Desired [ g:gngm'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Ragistared Agent

Name
OKOSODO, MATTHEW A '
7872 SPRINGFIELD LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 334867

City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing #ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent.

SIGNATURE

. Signature, typed or primed name of registerad agent and thie if appiicable. {NOTE: Repisterad AQent signatire reguired when reinsiating) DATE

FILE NOWT! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
e MGR ] Delete TMLE O change [ Addifion
NAME OKOSODO, MATTHEW A NAME
STREET ADDRESS | 7872 SPRINGFIELD LAKE DRIVE STREET ADDRESS
GiTY-51-2IP LAKE WORTH, FL 33467 CITy-ST-7IP
TILE O Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
cnY-5T-2P CiY-S1-29
ME [ Delete TLE [0 Change [ Addifion
NAME . —— - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CnY-S1-2P
TIMLE O Delete TMLE {JcChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-3P CITY-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1- 7P CIrY-§1-BP
ME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-2P

11. I 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yk _

SIGNATURE:
BIGNA

TURE AND TYPED OR PRINTED NANE OF SIGNING M. MEMBER, R, OR AUTHORIZED REPRESENTATIVE

Phone #




