FILED
2005 LIMITED LIABILITY COMPANY + May 23,2005 8:00 am

ANNUAL REPORT ™ Secretary of State

e s ok ke
DOCUMENT # L04000004874 04-29-2005 90030 047 ***50.00
1. Entity Name
VISION TITLE LENDER SERVICES, LLC
Principa) Place of Business Mailing Addresa
668 N. ORLANDO AVENUE #1007 668 N. ORLANDO AVENUE #1007 4 B
MAITLAND, FL 32751 MAITLAND, FL 32751 300069
TS v SRR R
Suita, Apt. ¥, eic. Suile, Apt. #, elc. 04252005 ChgeLLC CR2ECB3 (10/03)
City & State City & Siate 4, FE|I N Applisg For
(3 OSBC{ 170 Not Applicable
Zip Country Zp Country $5.00 acditona!
§. Certificate of Status Desired O Foo Requlred
8. Name and Address of Current Registared Agsnt 7. Nams and Acdress of New Reglsterad Agent
Name
BARTLE, DOUGLAS W
668 N. ORLANDO AVENUE #1007 Street Address {P.0. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL I Zip Codo
8. The above named entily sutimils this statement for the purpose of changing its registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registsred agant.
SIGNATURE
. IYDR0 OF AN AT OF rgRer ol 00N 30d 0B ¥ A00RCA DIy (NOTE: RERIIOnad AQNE FONELINN MG whit) (WA} DATE
Filing Foe Is $50.00 Maks check payable to
Due by May 1, 2003 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me P £ Delets Tme O Cange  [J Asdilion
NAME NOWARD, SHARON NABE
STREET ADORESS | 668 N. ORLANDO AVENUE #1007 STREEY ADDRESS
oTY-ST-BP MAITLAND, FL 32751 CiTY-ST-2P
e O petete TILE Dicrange [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-87 Ciry-$1-112
Tme O onlee THLE O change [T aadilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
afy-§1-o¢ CiTY-ST-1P
TIE C oeen TTLE Dchange  [JAseiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-20 CITY-SF-IP
TE 7 oeere TIE Octarnge [ Additicn
RAME NAME
STREET ADORESS STREET ADURLSS
OTY.S1-2P CiTY-§1-0P
Tme 3 Dekels TILE OChange [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
cre-§1-ar Cimy-S1-2°
11. | hereby certify that the information supgplied with this Eling does not quality for the axernpum stated in Sectton 119.07(3)(i). Flonda Siatutas. | lurther cextity that the inlarmation
indicated on this report s true rate and thal my signature shall have the same legal effect as il made under oath: thet | am a manapging member or manager ol the
kmnitad liahility company o thy i 90 ompowered 10 axacutd this report as required by Chapter 608, Florida Stawites.
SIGNATURE: \ Ullb[
SONATURT AND TYPED DRt X oA AV NTATIVE Caytme Prone #




