2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # L07000063336 05-05-2008 90037 031 ***138.75

1. Entity Name

VISIONEERING ENTERPRISES, LLC.

Principal Place of Business Mailing Address DUY A

2490 PINE FOREST RGAD 2490 PINE FOREST ROAD

CANTONMENT, FL 32533 1S CANTONMENT, FL 32533 U5

PR S I L SRR AR
Sulte. Apt. #. etc. Suite, Apt. #, elc. 05012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2o 0371422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eese-ggq&‘rj:(imnal
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt
Name

FERGUSON, KEVIN
2490 PINE FOREST ROAD
CANTONMENT, FL 32533

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | arm familiar with, @nd accept
the obligations of registered agent.

SIGNATURE .
. Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinsiatng} DATE

5 .
Make check payable to
Florida Department of State

. .. FILE NOW!! FEE IS $138.75
After.May 1, 2008 Fee will be $538.75 T

'l

ADDITIONS /CHANGES

o . MANAGING MEMBERS/MANAGERS 10.

e o | MGRY 1 peizte e O change [ Addition
nwe 7 | FERGUSON, KEVIN NAME
STREET ADORESS | 2490 PINE FOREST ROAD STREET ADDRESS
orv-5-2p | CANTONMENT, FL 32533 CITY-ST-2F
TLE MGRM . O pelete TILE 3 Change  [J Addition
NAME FEIQGUSON, TEKEDA NAME
STREET ADDRESS | 2490 PINE FOREST ROAD STREET ADDRESS
oTY-sT-ZP [ CANTONMENT, FL 32533 CITY-ST-2P
TITLE [ pelste TITLE O change [ Addition
Teme NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREES ADDRESS
CHTY-ST-ZIP CiTy-33-2IP
THTLE [ pelete TMLE [J Change [ Addilion
PNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2ip CITY-ST-2P
e 3 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-21P

11. | herehy certify that the information supplied wi
indicated on this repost is true and accurate
limited liability or the receiver or,

nis filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hat my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
tge empowered to execute this report as required by Chapter 608, Florida Statutes.

rd

B50- 449 Aowcr

Daytme Phone #

KEVIN R. FERGUSOMN 5/' /7—°°&

wﬂ) KOFWWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dace

r
SIGNATURE KD




