FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngyCNla{nI:A ENT # 102000023391 04-19-2005 90016 Q08 ****50.00
VISIONS TRACT G, L.L.C.
Principal Place of Business Mailing Address e = =~ —
190 SOUTH SYKES CREEK PARKWAY, STE #4 190 SOUTH SYKES CREEK PARKWAY, STE #4
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
S [E AW AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For
51-0425927 Not Applicable
do__ . __.|. Couny : Z County | 5 Cenificate of Status Desved ~ []  99-00 Additional
- SRR .- Fee Required.  =.-. .|
§. Mame and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Narne

GAICH, MICHAEL G
190 SOUTH SYKES CREEK PARKWAY, STE #4 Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

i .
.“ City FL I Zip Code

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

oW .

SIGNATURE ""

“Signature, typed of Printed nama of ragistered agent and 1t il applicable. (NOTE: Reglstered Agent signature requirad when reinstating)

' A,

ol S . .17 Make chéck payable to .
' " | .. # Fiorida Department of State

e

-~ -Filing Fee is $50.00 .. . .
‘. * . Due by May 1, 2005

w e

P S Frletod
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detete TITLE O Change [ Addition
NAME GAICH, MICHAEL G NAME
STREET ADDRESS | 190 S. SYKES CREEK PARKWAY, SUITE #4 STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32952 CITY-81-2Z%
THTLE . ] Defete e O] cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-ST-3P . CITY-$T-2P
ME=— = | e ae o = -« Dl Delete—— ~[J-TIME. _ - " —— = - s - -.[) Change .—(] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TME . D Detete TNE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5Y-2IP
TLE (1 Delete TImLE CIchange [ Addition
STREET ADCRESS ' " ' © N omemaoomess | - - ' -
CiTY-ST-20 . : CITY-53-2P . -
p— — i O Delete TTLE . - S change O Addition
NAME - ——— - - | B . .. .. 1
STREETADDRESS | - - 232 .. L .. STREET ADDRESS o
CITY-ST1-29 CY-§i-7P )

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mace under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e &80l — 4 - \D‘“& 0S

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayilma Phone #

§



