FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021370 05-03-2006 90026 034 **<50,00

1. Entity Name

VISION TITLE OF SEMINOLE COUNTY, LLC

Principal Place of Business Mailing Address : R

668 N. ORLANDO AVE, #1007 6568 N. ORLANDQO AVE, #1007

MAITLAND, FL 32751 MAITLAND, FL 32751 80 u 3 5 1 67
04252006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numbear Applied For
20-0802274 Not Applicable

§. Certificate of Status Desired O Eei'gg::?;;“o“a'

6. Name and Address of Current Registerad Agant

668 N. ORLANDG AVE, #1007 , DO-NOT WRITE -
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose al changing its registared office or registered ageni, or both, in the State of Flarida. | am familiar wilh, and accept
the gbligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name ol registered agenl and tille if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Dueo by May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME HOWARD, SHARCN

STREET ADORESS | 668 N. ORLANDO AVE, #1007
CITY-S1-2P MAITLAND, FL 32751

TLE

NAME

STREET ADDRESS
CITY-§1-2#

TITLE
NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADORESS
CIFy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true 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 tha receiver or trusiae empowared ¢ executs this report as required by Chapter B0B, Florida Statutes.

snenmuRm' ‘ e “'L"L(’

e
SIGNATURE AND TYPED OR FNNTE*‘AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #
A




