FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # LO7000116160 02-04-2008 90132 001 138.75
1. Entity Name
NOCLA VISION LLC
-~vuuyy
Principal Place cf Business Mailing Address
13015 SW 89 PLACE SUITE 205 13015 SW 89 PLACE SUITE 205
MIAMI, FL 33176 MIAMI, FL 33176
PR oS3 W LT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEIN er Applied For
tﬁ - 22 58 G[ Z Not Applicabte
Ap T T Couniy ap Couniry 5. Ceriificate of Status Desited ~ ~ [] Sese.ggqt‘:\h?:c;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
* THE GECKA GROUP INC
9360 SW 72 STREET SUITE 232 Streel Address {P.Q. Box Number is Not Acceptable)
MIAMI, FLL 33173

City FL LZip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, wped of o-nted name of registered agent and utle if apchcable (NQTE: Regisiered Agent signaiure required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) telete HITLE {J Change  [J] Addition
NAME GOMES, JULIO NAME
STREET ADDRESS | RUA CONDE DE BONFIM, 485/204 STREET ADDRESS
ciry-Sr-2i1p TIJUCA RO DE JANEIRO, RJ BRAZIL ClTY-S1-2IP )
TITLE MGRM 7 Oelete TALE (T Change ("] Aadition
NAME MAGALHAES, HELIO NAME
STREET ADDRESS | RUA CONDE DE BONFIM, 485/204 STREET AIDRESS
CITY-S¥-2iP- TIWUCA RIO DE JANEIRQ, RJ BRAZIL CiTY-SI-2IP
TInE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
e - ) [ petete Tiite [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
&Y -ST-21P ClTy-S1-21P
TTLE 1 Detete e {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-S1-2IP

1. 1 hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes ampowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (L? JDC"OO%S 04[24| 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




