FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-21-2008 90204 023 ***143.75

DOCUMENT #L07000099325

1. Entity Name

VISIONS & SOLUTIONS, LLC

Principal Place of Businass

8924 JONATHAN MANCR DRIVE
ORLANDO, FL 32819

Mailing Addrass

8924 JONATHAN MANOR DRIVE
ORLANDG, FL 328719

a oo | IR

Principal Place irless - No P.O.Box #
%300 A ?@f)mon Ale,

Suite, Apt. #. eic. Suite, Apt. #, atc.

04292008  Chg-LLC CR2E083 (12/06)

Clty & State City & Stale 4. FEI Number Applied For
l S ;[mme_e F{,— Kl § S { mee_ FL— é 3 @;28 Not Applicable
Zi C Zi Coynt iti
|p3 ?— ‘ Oun VA s "{ Y 5. Certilicate of Status Desired $5.00 Additional
N N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
- - Name
POMA, SEBASTIANO
8924 JONATHAN MANOR DRIVE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32819
City FL I Zip Code
8. The above named entity submits this statement lor the purpese of changing ils registered office or registered agent. of both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and tida i applicable {(NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME POMA, SEBASTIANO ; NAME
STREET ADORESS | 8924 JONATHAN MANOR DRIVE STREET ADORESS
Ciry-S1-2IF ORLANDQ, FL 32819 CITY-ST-2iP
TINE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21F
TILE [ Delgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-8T-21IP CITy-81-2IP
TILE O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
01 7 Delete TILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTy-8T-2IP
11. | hereby certify that the informatipn supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutas. | turther certily that the information
indicatad on this report is true #1q accuralg and that py-signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabitity company or thefs, rusteered 10 execute this report as required by Chaptaer 808, Florida Statutes.
e — 1-27-08_4o7-846-X
SIGNATURE: p
wnﬂﬁ‘wﬁwm OR MRINTED HANE OF SIGHING MANAGING NMEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae Daytime Phone #

[0



