2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - :

FILED
Jun 13, 2005 8:00 am
Secretary of State

512,

DOCUMENT # L040000056723

1. Entity Name
VISION TITLE OF DELAND, LLC

05-02-2005 90126 030 ****50.00

Principal Place of Businass Maifing Addrasx

138 WEST NEW YORK AVENUE 138 WEST NEW YORX AVENUE
SUITE 1 SUITE 1

DELAND, FL 32720 DELAND, FL 32720

l!llﬂlm)ﬁlll

A i

2. Principal Place of Busingss 3. Maiing Addrass
Suite, Apt. #, efc. Suite, Apt. #, eic.
Lits, Apt. #, eic. e, Apt 04202005  Chg-LLG CR2EDA3 (10/03)
City & Stata Cirty & Siate 4, FE! Number Apphed For
20-O5A Y] Not Apgicaie
2p Counzy Zp Counury $5 00 Agditionat
8. Certificate of Status Dasired | Fre Roqul
6. Name and Add of Current Reg Agent 7. Hame and Address of New Registersd Agont
Namg
BARTLE- DOUGLASW" R T T s T LT T T e g Ao ey L — T ———
668 N. ORLANDO AVENUE #1007 Suér Addiess (P.O-Bax NumbarTs Not Acceptbie)
MAITLAND, FL 32751
City FL ’ Zip Codte
8. The above named entity submizs this stal it for tha ol changing s registered olfice of regisiared agani, o bath, in the State of Florida. | &m familiar with, and accept
1he obligatons of regisiarsd agent.
SIGNATURE ——
oed or po o sgmrn wnd ube ff INOTE: Aagmstyrad Agni morebay reures when resisbng) DATE
Flling Foe is $50.00 Make check payatle to
Due by May 1, 2005 Florida Department of Stats
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NE P 3 Dekets TMLE Octenge [ Asdition
WAME HOWARD, SHARON MAME
STREET ADORESS | 668 N. ORILANDQ AVENUE #1007 STREET ADORESS
aiv-s1-2p MAITLAND, FL 32751 cy-s1-20
TME CT Detate mg Clcane [0 Addiion
NAME WANE
STREET ADDRESS STREEY ADDRESS
Y- s1-0p Y- 51-1p
e O peketz e O Crange [ Aacition
HAME NAME
STREET ADORESS STREET ADDAESS
Cry-s1-nr Qry.sT-or
e O Deiete me CICranm [ Adcition
NAME WA
STREET ADORESS [~ = STREET ALXWRSY =3 — —
Loy-51-1P Cry.57-P
TE [ Detete LE Clchange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
=12 B £F.1 4 Cry-ST-00
RLE ] ety mi O Crange [ Acxtition
WAME MAME
STREES ADDRESS STREET ADDRESS.
Y- Si-ar Qrr-§1.20
11, | hareby corily that the information supplied with this liing does nol qualify for the exemption stated in Section 118, 0?13)(-) Flondn Statutes. ! urther certily that the inlormation
indicaled on this report is rue and acturate and that my signature shall have the same legal effect as if made under ocath; that | am a managing mambat o manager ol tha
limited Eability company or tha of rustee ampowered 1o exgcute this repon as required by Chapter 608, Florida Statul
SIGNATURE: q.
sanATURS MANACHNG IEMRER, MAMAGER, OA AUTHORTED REPRESINTATIVE Destrre Phora ¢




