FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000000751 04-08-2005 90281 048 ****50.00
1. Entity Name
VISIONE Ilit, L.L.C.
Principal Place of _Business Mailing Addregs _ o L
190 SOUTH SYKES CREEK PARKWAY, SUITE 4 190 SOUTH SYKES CREEK PARKWAY, SUITE 4
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
=TT v 0000 LG
Suite, Apt. #, etc, Suite, Apt, #, ta!c. 03282005 Chg-LLC CR2E083 (10/03)
City & State Cily 3 State 4. FEINumber Applied For
59-3566449 Not Applicabla
Zip Country Zip Country S, Certificale of Status Desired O geselgg L':E:;m“a'
6. Narnle and Address of Current Reglstered Agent 7. Name and Address of ﬂew Reglstered Aéorﬁ '
Narne
GAICH, MICHAEL G
190 SOUTH SYKES CREEK PARKWAY, SUITE 4 Street Address (P.0O. Box Number is Not Acceptabile)
MERRITT ISLAND, FL 32952
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

y . . N

SIGNATURE :
: Signaturs, typed or printed name of registered agent and tite i applicabls, , . (NGTE! Registared Agent tignature required when reinstating) DATE
: o e R Ty S e Lot
. T e ool ETL e -
I . — . - - - e ‘ N L PR :
Filing Fee Is $50.00 *¥4. % - Make check payablete - - <

Due by May 1, 2005 . @ - Florida Department of State.
2§ Lo E A .

R &

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TITLE MGR [ Detate TILE [1Change  [] Addilion
HAME GAICH, MICHAEL G NAME

STREET ADDRESS | 190 SOUTH SYKES CREEK PARKWAY, SUITE 4 STREET ADDRESS

CITY-ST-27 MERRITT ISLAND, FL 32952 CITY-ST-2P

TME [ Delete TINE O Change [ Addition
NAME HAME

STREET ADDRESS » STAZET ADDRESS

CTY-5T-2P ST CITY-50-21p - - -

TME [J Detete TITLE [J Change [ Addition
NAME HAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CirY-§1-2Ip

TME ] Delete ms O change  [] Addition
. NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detste TIE Ol Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

e [ petete TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-ST-2IP : CITY-ST- 2

11. I hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this geport as required by Chapter 608, Florida Statutes.
scnsrupg, ML b ok Yofog  321-453-4300

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




