2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000085055 )

1. Entity Name
INVISION GRAPHIC DESIGNS, L.L.C.

Principal Place of Business
3731 NW 40TH TERRACE, SUITE A
GAINESVILLE, FL 32606

Mailing Address
3731 NW 40TH TERRACE, SUITE A
GAINESVILLE, FL 32606

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
. May 30,2008 8:00 am
Secretary of State

04-28-2008 90034 011 ***138.75

R AR

Suita, Apt. ¥, etc. Suite, Apt. #, Btc. 04182008  Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Appiied For
ﬂé -0206/16/ Not Applicable
Zp Country Zp Country 5. Contficato of Status Desired [ figgq Addional
8, Name and Address of Current Reglistored Agert T 7. Name and Address of New Regisisred Agent
Name
EHRENRE!ICH, SHARON W
303 STATE ROAD 26 Street Address (P.0. Box Number is Not Acceptable)
MELROSE, FL 32666
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

mepbligaxiom of registered agent.

»
SIGNATURE

Signature. typed o prnisd nams of regeterec agent anc Ttie f applcarie

INOTE: Alagmmed Agent signahss recuirsd when reinstaring )

DATE

FILE NOWII FEE I3 sﬁé‘rs
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDIIONS/CHANGES

TLE MGR 3 Detere e Ocwnge [ addition
NAME REYES, ANGEL NAME

STREET ADDRESS | 3731 NW 40TH TERRACE, SUITE A STREET ADDRESS

CiTY-51-29 GAINESVILLE, FL 32605 CITY-ST-27

T ) Detete TME Ocenge  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

erv-star | L. CITY-ST. 29

e [ Detete E O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CIY-§T-0°
= O v TE O chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-29 CY-S3-29

e ‘?’ aES T O Dekere e EicCrange [ Aadition
RAE A T ea -~ NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-ST-29

me | 0O Detee me O Crange ] Addition
NAME NAME

SIREEY ADORESS STREET ADORESS

CiFv-S1-29 oTY-§1-2P

11. § hereby certify that the in
indicated on this report is

tion Eugy

rate and that my si

lied with this filing doeg'not quality for the exemptions containad in Chapter 119, Florida Slatutes. | further certiy that the information
shall have the same legal eflect as if made under oath: that 1 am a managing member or manager of the

limitad liability company o the oF trustea empowered o executs this report a3 required by Chapler 608, Florida Stanutes.
SIGNATURE: _|_/|. , Hosfet (59245540
BGNATURE pECROR PR ﬂnn#um&mmmmmmmmﬂnm " Dwe Duytire Prore #




