FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000043299
1. Entity Name (03-19-2008 90146 016 ***138.75
EN VISIONS LLC
Principal Place of Business ’ Mailing Addrass
231 HARRISON AVENUE 231 HARRISON AVENUE ) B 00 1 5 ?
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US v 4 7
B IR R
Suite, Apt. #, otc, Suite, Agt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
OR -QBO05372 1 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desirad [ 22.00 Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

EICHHOLZ, MELANIE

2304 CAMRYN'S CROSSING R Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL. 32405

City FL | Zip Cocla

8. The above named entity submits. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _
v Signanse, typed or prited rerne of registersd agent and e & appiicable. (NOTE: Regipmred AQerd HQNMe Hauined when reinstotng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
e . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TME: ‘MGR [ velete mEe O change [ Addition
| NAME EICHHOLZ, MELANIE NAME
o/, STHEETADDRESS | 2304 CAMRYN'S CROSSING STREET ADDRESS
] cv-ST-ZP | PANAMA CITY, FL 32405 CITY - ST-2P
CTmE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-st-ap
TME {3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2P CITY-51-2P
TME 0 Dekete TME Cchange  [J Addition
HAME . . NAME
STREET ADDVESS J STREET ADDRESS
CITY-57-2P cnyY-Ss1-71P
TME [ oelets TME OCkge [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P Ty -S1- 0P
TME L Detete TIRLE [JChange [ Addition
RAME INAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CiY-S1-2P

11. | hgreby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceniify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same lagat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Porida Statutes,

SIGNATURE:




