FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <ii¥%

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FiL ED
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplementsl Fea | 87 #pR 21 8 50
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENY OF STATE _

1. Name and Mailin SNV LIMERT &

Adoress SECRE L '
s oo DOCUMENT #.95000000916 TARY GF SIATE

TALLARAS Sz g
mm@“——

MULTI VISIONS L.C.

2655 NW 29TH ST P655 NW 29TH ST fﬂDJ&
BOCA RATON FIL, 33434 BOCA RATON FL 33434
I above mailing adkdrass is incorrect in any way, Hine through Incorrect Intermation and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address S. Dale Organized or ualliad | 3a. biele of Formanon
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 1/':2':/::;9995 FL
4. FEINumber [] Aswied For
City & State City & State 5 9_ 3 3 4 92 9 0 E] Not Applicable
7 CouTy P Couiy §. Date of Last Report 6. Certiicata of Stalus Desired
D6/11/1996
7. Name and Address of Current Registered Agent 8. Nems and Addresa of New Reglstered Agent
Neme
PELLINGRA, AlAN
1l BOCA PLACE, SUITE 319-A Giren! Address [P.0. Box Number I8 Not ACCepiabie)
2255 GLADES RD
BOCA RATON FL 33431 [S0He, Apt, ¥, 816,
City Zip Coda
FL

$. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing

its registerad office or ragistered agent, o inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
as ragistered agent and accept the obllgaho s.
SIGNATU( pate _Are. 10, 19497
isley gem A.ccaplmg Ap ponlrnem) (NOTE Ragistered Agent signalura recuired when reinslating)
10. Title Managlng’ﬁemberslManagers Business Street Address City, State and Zip Code

MEM PEPLINSKI, SANDRA

[.%]

655 NW 29TH ST | Iocn RATON FL

MEM PEPLINSKI, HANSRUEDI 4655 NW 29TH ST OCA RATON FIL

[ Y
60 ’:‘D 4/%2!9%--—[11033—-002
Bkok2D3, 7S k2013, 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption slatedin Section 118.07(3) (i}, Florida Statutes. | furthercenity thatthe Information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal etfect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R(12-96)  « -

v wsick. L:/(o/olﬂ(scf)?szzqa!

OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deylime Phone #




