FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000059476 05-03-2006 90026 025 ****50.00

1. Entity Name

VISION TITLE OF BAY COUNTY, LLC

Principal Placa of Business Mailing Address

668 N, ORLANDO AVE #1007 668 N. ORLANDO AVE #1007 | ‘

MAITLAND, FL 32751 MAITLAND, FL 32751 600 35 1 76
04252006 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
20-1492480 Not Applicable

5. Certilicate of Status Desired O ?i'gglﬁf:;ﬁonal

6. Name and Address of Current Registerad Agent

568 N GRLANDO AVE #1007 ' . DONOTWRITE  ___
MAITLAND, FL 32751 IN THIS SPACE

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
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicablks. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
- Due by May 1, 2006 S

9. MANAGING MEMBERS/MANAGERS

TITLE CEO
NAME BARTLE, DOUG

STREET ADDRESS | 668 N ORLANDO AVE, # 1007
CITY-ST-ZtP MAITLAND, FL 32751

TITLE P

NAME HOWARD, SHARON

STREET ADDRESS | 668 N ORLANDO AVE, # 1007
CHTY-ST-2IP MAITLAND, FL 32751

TTLE
NAME

s -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

THLE ‘
NAME - - - ‘
STREET ADDRESS '
CTY-ST-21P

11, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is ¢ d accurale angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compan: iver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ha o éh L{N\b

Y
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




