FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # L99000003610 ' - Secretary of State
QVISION, LLG. - - ' '

Principal Place of Business Mailing Address X
111 N.E. 15T STE., 4TH FLOOR 111 N.E, 15T STE,, 4TH FLOOR
MIAML, FL 33132-9081 MIAMI FL 33132-9081

UG O i

01042005 No Chg-LLC CR2E083 (10/03)

4, FE! Number ) Appliad For’
23-0449938 / hot Applicable

5. Certificate of Status Desired M $5.00 Adaitional

Rl P

e

oS s Fea Required

4. Name and Addreas of Currsnt Reg!itered ;Qgem

- T

HATIC, HAAS A ESQ. _ P e b it
GREENSPOON, MARDER, HIRSCHFELD ET AL o WWWDONNOT WRITE

100 W. CYPRESS CREEK RD., STE. 700 lNngi S | SPA CE

FORT LAUDERDALE, FL 33308

B. The above named enlity submils this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida, [ am familiar with, and accept
the obligations of ragisterad agent. - . : ) . )

SIGNATURE ——— '
Signature, lyped oF printed come of rsgistered dgan! and tiie 4§ applicatis NOTE: Regrsisred Agent signature required whan reinstaling) - DATE

Filing Fee iz $50.00
Due by May 1, 2005

g, MANAGING MEMBERG, MANALERS T S T R R
T MGR T

NAME KELLY, WILLIAM J

STREETADOAESS | 111 NLE. 18T STE., 4TH FLODOR oL s "eﬁ' o

CITY-5T. 2P MIAMI, FL 331329081 L e A L :

TIE MGR = . ARRREI T w}}lﬁﬂﬁ’?ﬂ?}}m% 1 oo
N QUIROS, ARIEL i S H"T 29:"8{&862‘691 5.0
STREETADORESS | 111 NLE, 15T STE., 4TH FLGOR - Vel wmmis e SRR

GIvY-5T-2IF MIAMI, FL 331329081

e - wii e el
NAME

2:::;:2?:55 - uo MNMOT WR'TE

STREET ADDRESS ot e
LTy -ST- 2P

TLE
NAME . ..
STREET ADORESS . L -
cry-§T.2P . .

TIRE
HAME )
STREEY ADDRESS - 5
CITY-ST- 2P :

11. | heraby cenitfg_that tha information suppifed with this filing does not qualify for the examption stated in Section 118.07(3)(7), Florida Statutas. | lurthar cenify that the Information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
imited liahility company o the recelver or trustee empowered 10 execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v/ W}éf : O»qc&r-/ 4/9‘/0f 30T KG-171 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phong ¥




