» 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # 199000003610 Secretary of State
1. Entity Name
QVISION, L.L.C.
Principal Place of Business Mailng Address
111 N.E. 15T STE., 4TH FLOOR 111 N.E. 18T STE., 4TH FLOOR
MIAMI, FL 33132-9081 MIAMI, FL 33732-9081
T T LR
Suite, Apt. #, elc. Suite, Apt. #. olc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
23-0448938 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ¢%) ?eilggq L‘:}fed;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HATIC, HAAS A ESQ.
GREENSPOON. MARDER, HIRSCHFELD ET AL Siraet Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD,, STE. 700
FORT LAUDERDALE, FL 33309
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signature. lypad or printed rame of registered agent and til'e f appicanle (NOTE: Rppistered Agent signaturé tequired when reinalanng} DATE

Flling Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
[:X MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR O nelete TITLE I [ change  [J Acdition
NV KELLY, WILLIAM J NAME UDORO0TIEE834 o
sTREET AooRESS | 111 NLE. 18T STE., 4TH FLOOR STREEF ADDRESS 05411/ 07-20083-020 55, 00
CITY-ST-2IP MIAMI, FIL 331329081 CITY.ST.2IP
TME MGR O petate TILE [J Change  [TJ Addition
NAME QUIROS, ARIEL | NAME
STREETADDRESS | 111 NLE. 1ST STE., 4TH FLOOR STREET ADDRESS
CITY-ST-27 MIAMI, FL. 331329081 CiTY-8T. 2P
TILE 3 Delete TITLE [] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Chy-SI-2IP
THLE O etete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2i CITY-ST-21P
THLE O pelete TIILE Dchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-8T-21P
THTLE O Dete TME [ change (] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CRY-S1-2P

11. | heraby cortily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shatl have the same legal effsct as if made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Mﬁw Y /&71’77 344 579-9%1¢
SBIGNATURE AND TYPED OR PRINTED NAME £F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




