FILED

4/,
2005 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secrefary of Mate
DOCUMENT #1.04000021370 e '
1. Enity
VISION TITLE OF SEMINOLE COUNTY, LLC
Principal Place of Business Mailing Addrass
668 N. ORLANDD AVE. #1007 668 N. ORLANDO AVE, #1007
MAITLAND, FL 32751 MAITLAND, FL 32751 0 U B 3 4.7
R v IIIIﬂIﬂINIIﬂlIIIHIIﬂIIlﬁIllllllﬂlIIIM[IIIWHIIIIIIIIIMII
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005  Chg-LLC CR2E083 (10/03)
City & Stato City & State 4. FEI Number Apptied For
: 20 - 03022724 Not Applicabie
Z Counity g Couniry 8. Cenificals of Status Desied [ fg-g&;r:"“a'
6. Name and Address of Current Reglstered Ageni 7. Name and Add of New Regi d Agent

Namag

BARTLE, DOUGLAS W 1l
668 N. ORLANDO AVE. #1007 Stset Address (P.O. Box Number is Nok Acceptabla)

MAITLAND, FL 32751

City FL I Zip Coco

8. The abova named sntity submits this statement or the purpose of changing its ragistarad oifica or registarad agent. or both, in Ine Siate of Plorkda. | am tamiiiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed o printed neme of registerid RN S0 118 # ROIIEN. INOTE: FCutior s AQEN S0A'S HALTED whon ndianng) DATE

Fillng Foe is $50.00 Make check payabile to
Due %y May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
Tng P 0 Deie TIME Clcrenge [ Aduition
NAME HOWARLD, SHARON RAME
SIREETADORESS | 668 N. ORLANDO AVE, #1007 STREET ADDRESS
ory.sk-ap MAITLAND, FL 32751 omv-§i-2p
TimE O peiee TME Cctenp [ Addition
NAME RAME
STREET ADDRESS STREET ADDESS
iy -5T-2F oY= §1.2p
T O e TIE Ocrage [0 astition
NAME NAME
STREER ADORESS STREEY ADOFESS
CITY-S1-2F CTy.§1-2
I Tme [ Delete i O cange [ Asdition
HAME HARE :
STREET ADCAESS STREET ADDRESS
CiTy-S1-2r CITY-§7-aP
TTE T Delete N D changs [T Addition
NALE NAME
STREET ADDRESS SIREET ADDRESS
GTy-SI-2p CiTY.ST-27
ME O petate WE [Jcrange [ Addition
NAME HALLE
STREET ADORESS STREET ADDRESS
Y-S5 2P ciry-51-2p

11. | haraby centily that tha infomalion supplied with this fling does not quatity for e exempsion statod in Section 119.07{3)i). Alorida Siatnes. | further certify that the information
indicated on this report is tue and accurate and that my signalure shall have the sama legal efleci as il madae undar oalh; that | em a managing mambe: or manager ol the
limited lability company or the, 108 empowered 10 axecule this repon ps required by Chapier 608, Plorida Statutes.

fuke

NG OR AUTY ATIVE Catw Caytrre Phone §

SIGNATURE:

May 23, 2005 8:00 am



