FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

L‘;(';‘O';‘):)’O‘::;;:PORT ecretary of State
DOCUMENT # 04-18-2005 90080 038 ****50.00

1. Entity Name
VISION SOUTH GROUP, L.L.C.

Principal Place of Business Meilihg Address 1 e s e -
4333 S. TAMIAMI TRAIL, STE. £ 4333 S. TAMIAMI TRAIL, STE. E
SARASOTA, FL 34231 SARASOTA, FL 34231
LA
Bf;,o 2 Boodd 200 ?}5/4 B
Sune Apt. #, etc. Sune Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
ity & State City-& State 4, FE| Number Applied For
-gfé wln ,-; Z ’ re B 5 2 I 65-1065700 Not Appiicable
7 i "
Z'pgq 23 Country ’? 423 Country 5. Cerifficate of Status Desired [ 2,5623’ Addiional
6. Neme und Addrese 5! Current Resietered Agent 7. tlame and Address of New Regietered i_\gang

Name

MYERS, TROY H JR.
2033 MAIN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE S

ignature, lyped or printed name of reg'sterad agen: and lite if applicable, {NQOTE: Reagistered Agent signature required when retnstating) DATE
- - “ ’ - T
Filing Fee is $50.00 Make check payable to -
Due May 1, 2005 Florlda Department of Stala
9. MANAGING MEMBERS /MANAGERS 16 ADDITIONS:’CHANGES P
TITLE MGR O oetete TILE E/Change [ Acdition
NAME DINARDO, PETER NAME 0/
STREET AGDAESS | 4333 S. TAMIAMI TRAIL STREET ADDRESS 9/0 B / ﬂm
Gnv-st2P | SARASOTA, FL 34231 omy-51. 2P o SO 2423/
TME L Detete e .. O Change  [3J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CIVY-ST-2IP
E [ pelete e [J Change . [ Addition
yase ' ) HAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-57-71P
TLE 0 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY.ST-7IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity tnat the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habliity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rl Diidl)— e er Y105

D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV! Dats Daytime Phone #

Sl GNATUS,I;!“I':T'&"E




