FILED

4
2008 LITERHAULICRSOMPARY ¢ Secretary of State

DOCUMENT # L04000025437 04-29-2003 90030 050 *+750.00
1. Enlity Name

VISION TITLE OF CLERMONT, LLC

Principal Place of Business Mailing Address
668 N. ORLANDO AVE. #1007 668 N. ORLANDO AVE. #1007 3 0 0 0 B 9 4 3
MAITLAND, FL 32751 MAITLAND, FI. 32751
s R N R G
Suite, Apt. ¥, otc. Suite, Apl. #, sic. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE) Number Applied For
20’0700‘730 Not Applicabla
zp Cauntry o Country 5. Corticale of Staws Desired [ ?:-“0 Additional
8. Name and Addruss of Currant Registered Agent 7. Name and Address of New Registersd Agant
Name
BARTLE, DOUGLAS Wl
668 N. ORLANDO AVE. #1007 Shreet Address (P.O. Box Numbar is Not Accepiable)
MAITLAND, FL 32751
City FL ] Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered ollica or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registersd agent.

SIGNATURE

BaDrakyrs, TS OF DDA AT DF PR TEAAE BOBN BNC A I APDheabS (NQITE; AQ BONRNIY (R | DATE

Flling Foe Is $50.00 Moke check payable to

Due by May 1, 2005 Florida Departmanm of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nng P O petets ME [Jchange 3 Addition
NAME HOWARD, SHARON NAME
sty aoress | 668 N. ORLANCO AVE. #1007 STREET AJORESS
Gr-s-z¢ | MAITLAND, FL 32751 Y-$1-0¢
TME [ petete mE ClChange [0 Adtition
NAME N
STREET ADDRESS STREE) ADDRESS
oy -s1-2¢ CTY-51.TP
nne 3 Datete TILE O crange [ Addition
HALE B
STREET ADORESS SIREET AQDRESS
CcrrY-51-20 an-si-m
TTE ] Delma TITLE [ Ciange (2 Aadiion
HAME NAME
STREET ADGAESS STREET ADORESS
CTY-ST-1P ciy.s1-ap
me [ cetete TiE Clcrange  [J Addiicn
WAME NAME
$TREET ADDRESS SIREE] ADDRESS
ciy-SI-ap ory-s1-1P
WE O pes IE [ Crange [ addition
[ 3 HAME
STREET ADDRESS STREET ADORESS.
ary-st-up ory-s1-09

11. | hereby certily that the inlormation supplied with this ling doas nof gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 lurther cerlify that the information
indicated on this rapon is true and accurate and that my signaiure shall have the same legal ellect as if made under oalh; that | am a managing member or Mmanager ol the
timited liability company o the r 86 empowered in axacute this repon as requiced by Chapior 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED ON PRMTED NANE O ‘Ii.mnmwk on REPREMENTATNE ol Ouytrne Prons #

May 23, 2005 8:00 am



