2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004737

1. Entity Name
VISIONS IV, L.L.C.

Principal Place of Business

190 SOUTH SYKES CREEK PARKWAY, SUITE 4
MERRITT ISLAND; FL 32952 - T

Mailing Address

190 SOUTH SYKES

MERRITT [SLAND, FL 329852

CREEK PARKWAY, SUTTE 4

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, BlC. Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90275 019 ****50.00

M W R W A VM

ARG

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3619971 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g'ggq“;g:;mm
5. Namo and Address of Current Reglstered Agant T ~""7. Nams and Addross of Now Registered Agent
I - pP—— - - - - - —— Name - ce - — -——— _ ..
GAICH, MICHAEL G
1 490 SOUTH SYKES CREEK PARKWAY, SUITE 4" Street Address (P.O. Box Number is Not Acceptable)— - - -- -
MERRITT ISLAND, FL 32952
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. |am familiar with, and aceept

the abligations of ragistered agent.

SIGNATURE
Signature, typed of printed nama ol registared agent and itk If nppicable. {NOTE: Asglsiersd Aganl signature required when reinstating) DATE
Filing Foe Is $50.00 -+ i 7. Make chéck payablets - ¥
Due by May 1, 2005 .« "%, Florida Depaftment of State 3
M K R A e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TIME [ cChange [ Addition
NAME GAICH, MICHAEL G NAME
STREET ADDRESS | 190 SOUTH SYKES CREEK PARKWAY, SUITE 4 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 Cmy.§T. 2P
TME ’ ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SBMY-ST-DP e e~ - ——— - LYSTBRL b o am — e mymi e ol Ty
TILE [ belete Tme O change [ Addition
NAME O NaME _ . R P .
~ STREET ADDRESS {— = - - - == ~———8& STREET ADDRESS i - T ©T

CITY-5T-2P CmY-s7-2P
me ] pelete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-7IP Ciry-§T-2P
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-S§T-21P - .
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2P CITY-ST-2P

- 11.-1 hereby certify that the infermation supplied with this filing does not qualily for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 10 execute

ML &

this report as requin

by Chapter 608, Florida Statutes.
M

SIGNATURE: _

TYPED OR PRINTED NAME OF SIGNING ll.m.\g‘.ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/t/0s 3al-463-4200

* } Dae




