2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001965

1. Entity Name

VISIONWEB LIMITED, L.L.C.

Principal Place ol Businass

2400 118TH AVENUE NO.
ST. PETERSBURG, FL 33716

Mailing Address

2400 118TH AVENUE NO.
ST. PETERSBURG, FL 33716

FILED

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90287 011 ****50.00

FE A E S

'

Suite, Apt. #, etc. Suite, Apt. #, eic.
uite. Ap P 03222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2558996 Not Applicable
Zio | Cowntry Zp Country . 5. Certificate of Status Desied ~ [3 $9-00 Additional
. 1 e ) . .| e . _ __FeeReguired _
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
- City FL | Zip Coda
8. The above named enlity submits this statemnant for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida. | am familiat with, and accept
“the obligaticns of registered agent.
SIGNATURE
. Sigratura, typed or ponted name of registerad agent and Ltk if achicabls {NCTE: Registersd Agent signature requirsd when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. 3 MANAGING MEMBERS IMANAGERS 10. ADDITIONS | CHANGES
TINLE MGR O etete TITLE O Change [T Addilion
NAME WALSH, GRETCHEN H NAME
STREEF ADDRESS | 2400 118TH AVE. NORTH STREET ADDRESS
CITY-ST-2p ST. PETERSBURG, FL 33716 ciry-81- 2P
TITLE MGR N Delete TITLE [ Change [ Agdition
NAME VITKUS, JAMES NAME
STREET ADDRESS | 2800 118TH AVE. NORTH STREEF ADDRESS
CIry-§T-21P ST. PETERSBURG, FL 33716 ciry-§t-2p
TLE 3 Delzte TITLE O Change ) Addilion
*NAME - -~ - -7 TTTOCRTRAMET T . - — /= d * i
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . CITY-5i-2IP
THLE [T Detele TILE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-§7-ZiP CITY-§7-2IP
TITLE O pelete THLE O Ctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-S7-2P
TLE ' O petete TinE O Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - §1-2IP CITY-§T-21P
11. | heraby centify that the information gupplisd with this filing does not quality for the exemption stated in Section 119.07{3)(i), Forida Statutas. | further cartify 1hat the information
indicated on this report is true and/dccurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of 1he
limited liability company or tha r vap or trpstee empowargd 10 executa this report as required by Chapier 608, Florida Statutas.
SIGNATURE: L;,’/Zé’,éﬁ 207-504]- 5508
SIGNATUAE AND Tvnzefon PRINTED HAME OF WANAGING MEMBER, MAGER, QR AUTI YIVE Date Daytims Phone #




