2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055113

1. Entity Narme

VISION REALTY OF SOUTHWEST FLORIDA LLC

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90030 043 ****50.00

Principal Place of Business Mailing Address . )
1650 MAIN STREET 1650 MAIN STREET '
SARASOTA, FL 34236 SARASOTA, FL 34236
s s AR IR CER AR

Suite, Apt. #, et. Stite, Apt. #, etc. 05032005  Chg-LLC CR2ZE083 (10/03)

City & State Cily & Slate 4. FE( Number 20—0‘:‘1‘7{‘1 YO Trsoiearor

APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 additionat
5. Ce-milcate of Status Desired R Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

PADGETT, WALTER
1650 MAIN STREET
SARASQTA, FL 34238

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

City

FL l 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

tha obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of reg:sterad egent and tite if applicabile. {NOTE: Regitesad Apent signatre required when renstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check paysble to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE O change  [J Addilion

NAME EDDS, JOHN W HAME

STREET ADDAESS | 1650 MAIN STREET STREET ADDRESS

Crry-S1-21F SARASOTA, FL 34236 CITY-ST-2IP

TITLE P I Delete TITLE O change [T Addition

NAME PADGETT, WALTER NAME

STREET ADDRESS | 1650 MAIN STREET STREET ADDAESS

CITY-S1- 2P SARASOTA, FL 34236 CITY-ST1-21F

TLE 7 pelete TITLE O Change [ Addilion

RANE - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-ST-21P

NLE [ pelzte TITLE change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP cy-51-2I

TITLE [ pelete TETLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-71P CITY-ST-Zp

TIILE O vetete TILE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hareby cartify that the informag igd with this filing} do 1 quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true t my gn%xr shall hava [he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the hpowHredlto Wﬁﬁ%ﬂ &s raquired by Chapter 608, Florida Statutes.

SIGNATURE:

OH|R8165 TG0

SIGRATURE AND TYPED d‘ PRINTED NAME OP-GiG WA Wk MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

\




