2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # M04000003822

1. Entity Name

VISION RESEARCH ORGANIZATION LLC

Y

Secretary of State

(02-23-2005 90154 031 ****50.00

Principal Place of Business

224 DATURA STREET, SUITE 800
WEST PALM BEACH FL 33401

Malling Address

a
~

224 DATURA STREET, SUITE 800
WEST PALM BEACH FL 33401

MUVLIVIVY

2. Principal Place of Business

"

3. Mailing Address

ARG

I

(i

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-1127211 Not Applicable
i Country Zip Country 5. Certificate of Siatus Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R . N, . .
TPREN W CRATRAW -
SELF, TYLER

224 DATURA STREET, SUITE 800
WEST PALM BEACH FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

224 OATURA ST SU\TE- Bo

Zip Code
I34c)

Y WEST  PALM  BBacw FL

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

the obligations gffggistered agen
LR 2/17los
SIGNATURE
Sigralure, yped of prinied name of ragrslsTed agent and tms/apnll:abie (NOTE: Ragrsterad Aganl signature requred when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/{ CHANGES
TIILE MGR O Celste TITLE [ change ] Addition
NAME SELF, TYLER NAME
STREET ADGRESS | 224 DATURA ST., SUITE 800 STREET ADDRESS
CIrY-sI-2ip WEST PALM BEACH FL 33401 CITY-ST-7IF
ME MG O Detets M [ change [ Addition
NAME BBN CvaapAY NAME
STAEET ADDRESS (22} DATURA ST  SUITB-gpo STREET ADDRESS
CITY-ST-2IP wBsT FALM BEAGH FL 3340 CITY-ST-2P
TITLE ] Delete TITLE [] change  [] Addition
NAME T T T - - T - NAME ™"~ | T =T
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIY-S1-7IP
TTLE 1 Dalete TITLE (7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE 1 Delete TITLE {J change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-SI- 7P CIFY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify 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 effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute t

SIGNATURE: g"" W

report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING M/MBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytime Phone #




