2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 14, 2008 08:00 Al

DOCUMENT # L02000023391
puudl Secretary of State
VISIONS TRACT G, L.L.C.

Principal Place of Business Mailing Address

190 SOUTH SYKES CREEK PARKWAY, STE #4 150 SOUTH SYKES CREEK PARKWAY, STE #4
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
e st e e, p Ut aao | 01142008No Chg-LLC CR2E083 (12/07)

e DO NpTWRITE EIN THIS;SPACE | 4 FEINumber Applied For
t- i ” . * N m," - . N et . ' ‘ 51-0425927 Not Applicable
. L i R g;lgi;' L e 5. Cerlificate of Status Desired ] gi-ggﬁfﬂtml

B 6. Naﬁe ;nd Addross of Current Reislarad'Agent Lk }',‘“ I SEI b . " .‘*_ ] )
R IR A "’,‘.‘ ‘. o 'h""

GAICH, MICHAEL. G g . " ) T i

190 SOUTH SYKES CREEK PARKWAY, STE #4 ! LDOQH Aokt WR'TE i

MERRITT ISLAND, FL 32952

“INSTHIS 'SPACE::
SR Fl fgl, "'5‘.,;; Sk ‘ (2] F'f‘”?a'i }:

~- g

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 Fiorida. | am (amiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signalure, yped o printed nama of reqisterac agen| and it il apphcable {NOTE Registared AGen| signature required whan (einstating) l mnm!—i '—,,:,,—

' T4 S 24 A 0R-0000 BE-1] P T2 I
. FILE NOWII! FEE IS $138.75 L4724, Hid LUUEb Uﬂ = 3 =
After May 1, 2008 Fee will be $538.75 :

9. MANAGING MEMBERS/MANAGERS L T ] - ;; . .
TIME MGR : ’ ‘ o . PR .
NAME GAICH, MICHAEL G Sl VL PR ARY '
' - i LN .
STREET ADDAESS | 190 S. SYKES CREEK PARKWAY, SUITE #4 R UL 5
cry-st2F | MERRITT ISLAND, FL 32952 R S o -
e W T R )
TITLE ' B T L ',N,-; .
NAME R fg P z; * i e 15"'?
STREETADDRESS | - - - -- — ;L R ) )ﬁa‘ffg: 4 i
CITY-ST-7IP TR e e A by ;t 'y
3= i - i
T7LE o En 3 SIES
NAME ; . S i: "sé [ : (‘ } :.‘; .:; :s Efi . ke 2 ~<=:f fi.;l My oy e ] _r;:
STREET ADDRESS D S A L T
CITY-ST-2IP ’ DO NOT A .RITE RN

NAME
STREET ADDRESS

% UINTHISSPACE .

I
h

¢TY-$1-70 R EEUTARN A "
TLE . TN ] . .
NAME o . f W '
STREET ADDRESS : - ol . ‘
CITY-ST1-21P . . .o ; .
TLE . e '
v P DRI ; N .
NAML et copr itk el o RN
STREET ADORESS . "-% : o p et ‘?5 b R e
R R S TS A0 B ML T QRO L S SR R
or--2¢ e e R e R gy T

T1. I hereby certily that the information supptied with this fiting does nat quatify lor the exemptians contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: NSRS Qx\,&t\ A-Y- 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date i Daytime Phoos ¥




