File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ..4‘—" e Frarel )
ANNUAL REPORT g Secretary ol StATC. FILED
1999 DIVISION OF GORPORATIONS e
SN ”Q o ph
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR iy
1. Name and Mailing Address DOCUMENT# LO96000001255 AT Lo i

of Limited Liabilty Company

NEW VISION TECHNOLOGIES, L.L.C,.

1a. Principa! Place of Business Address

4520 HAVRE WAY 4520 HAVRE WAY
PENSACOLA FL 32505 PENSACOLA FL 32505
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
, : . e 12/02/1996 FL
Suite, Apl. #, etc. Suite, Apt #, elc [ e R —
4. FEi Number .
[:l Applied For
City & State - Ciya State | s9-3406291 [] not Appiicabie
i _ = _ i vivr ] B Dale of Lasi Report 6. Cenificate of Status Desired
2\p Country Zp Country
02/12/1008 | CIIEIIIN )

8. Name and Address of New Registerad AgenliOffice

F # 12%.75

7. Name and Address of Current Registered Agent

CARRIER, BETTY R

PENSACOLA FL 32505

Suite. Apt #, atc. T

Ty T w'z.p'c:ode
FL

9. Pursuant lo the provisions of Sections 608 416 and 608.508, Fiarida Statutes, the abave-named #imited habilily company submils this statement for the purpose of changing
ils regislered ofiice or registered agent, or both, inthe State of Flenida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accepl the appointiment

as registered agent, and accept the obligations.

SIGNATURE . I . I T DATeE
(R p st d As e Acept g Anpwanlnenl ] (HOTE Hegebeed A s gilare B g b re el
10. Tule Managing Members/Managers Business Street Address City. State and Zip Code
~MER-1—WFCHPENDAH L, —ABEEN-—F—T-452 0 HAVRE-TRY- PENSACOTLA"TFI—
MGR | CARRIER, BETTY R 4520 HAVRE WAY PENSACOLA FL

MGR I BAVIS, SHIRLEY D. [r0¢ /o S, CrRow Rd. Pencacor A, FL Rg
MGR [AGERTON, MONICA 7245 LoCKHART ST. Pencacers, £ 3252¢

R e TR NI P T

4520 HAVRE WAY Streot Address (P.O. Box Number is Not Acceptable) ws % 76;’
'

vprermroTe e ey 1 A

I I ST -

11 Idohereby certity inat the information supplied with this iling does not quatify for the exemplion statedin Sechon 119 07(3) (1), Florida Stalules. Hurther cerify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as ff made under oath thal 1 am a managing member ar manager ol the
limited liabilty company or the receiver or lrustee empowered 1o execute this report as required by Chaptor 608, Flanda Statutos. and thal my name appears in Block 10, or on an

6’5&)

attachmeni with an address.

ol (anmen) Ak 2,977 A53-9775

SIGNATURE:

TR 1 S IR S U R T R TUL 1 T AR R RARINY

INHSEI10 R{12-98)



