| FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000005723 a0 0 013 s 0

1. Entity Name

VISION TITLE OF DELAND, LLC

Principal Place of Business Mailing Address . ~vuy U b q
138 WEST NEW YORK AVENUE 138 WEST NEW YORK AVENUE

SUITE 1 SUITE 1

DELAND, FL 32720 DELAND, FL 32720

il

TR

04242007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE e RopieiTr
20-0569747 Not Applicable

- . $5.00 Additignal
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registered Agent

566 N. ORLANDO AVENUE #1007 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol regisiered agent and tille it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME P
NAME HOWARD, SHARON

STREET ADDRESS [ 668 N. ORLANDC AVENUE #1007
CITY-ST-7P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

avstae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11, | hareby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue 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 lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME D? EDGﬂNG MMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #
L




