FILED
-~+2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT S 3
DOCUMENT # L04000058725 ecretary of State
03-24-2005 90200 035 ****50.00

1. Entity Name
VISION RESOURCES, L.L.C.

Principal Place of Business Mailing Address
4786 DEVONWOOD COURT 4786 DEVONWOOD COURT
LAKELAND, FL 33807 LAXELAND, FL 33801

P s A 0 G0 G

47 g6 Dz:‘t/wwwﬂ <7, 7 £6 “Devor oz C7.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)

City & State City & State . 4. FE! Number Applied For

M K L/‘M/ﬂ o L-AYEIAVD, FE Not Applicable

d} 3 ol 7ntfy 4 ?3 Sof CounzV) $A 5. Certficate of Status Desired [ g%ﬁﬁm'

- 6, Name and Addreas of Current Reglstared Agont 7. Name and Address of New Reglstered Agent
Name
LOCK, GEORGE S0 T, -
4786 DEVONWOOD COURT Street Address (P.O. Box Number is Not Acceptable
LAKELAND, FL 33801 YA&e DELpalierf.
L AKEZGg0 FL | 5% 20/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

: Ww«mmdwmmnmdw {NOTE: Regiatared Agent sigy recguired whec rai ing), , . bate
|:||| Foo Is sso_oo ’ ’ o ' ) " Make check payable to
y May 1, 2005 . Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TIMLE MGR . O Delete mE [dchange ] Addition
NAME LOCK, GEORGE NAME
STREET ADDRESS | 4786 DEVONWOOD COURT STREET ADDRESS
CITY-S¥-2P LAKELAND, FL. 33801 CITY-§1-2P
e TUDIZH, D Lo @ 01 eets Tme [ Change [ Addition
NAME Y7 ;?é‘Da/mw ez NAME
STREET ADDRESS | 2t ggz,f_ar/g 3 3 e STREET ADDRESS
CITY-S3-2ip " CITY-ST-2IP
TME [ Detete TRLE ) Change [ Addition
NAME - HAME
STREET ADDRESS |- - - STREET ADDRESS -
CITY-si-7ip CirY-ST-21P
TILE (3 petete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-§1-2IP
TME O Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CIFY-5T-2P
- ) : : O vetee TME o : S . O cChange [ Aadition
NAME R U L S - B ETT . ve e e e T . I,
cm.ST.Hp .;:- '\" “ }:'.'- ‘..i:: cm'ST'aP . . o ~s ' e .-i .

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Forida Statutes. 1 further cenify that the information
..indicated on this report is true and accurate and.that my signature shall have the same fegal effact as if made under cath; that | am a managing member.or manager.of the -
) nmned Ilablllty company or the receiver ar trustee empowared\t?\e this report as required by Chapter 608, Forida Stalules

03-2/-08" SL3665-0%%

Dﬂ mwmmnmmmmmmnws Diytirne Phone #

SIGNATURE: .<




