2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1
'

DOCUMENT # L04000066664

1. Entity Name

VISION WATERMARK |, LLE~

el

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90091 025 ****50.00

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

NRRLHRR R

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312

2. Principal Place of Business 3, MderesB [jéjj
Suite, Apt. #, efc. Suite, Apt. #, efc. 181 MOQRE, CR2E083 (10/04)
City & State Ci t f/ 4. FEI Number Anplied For
3
Pt | PSS 3345
ap Country z Country 5. Certificate of Status Desired O $5 00 Add““".a'
9715/ 7 ) Fee Required
6. Name and Address of Current Registered Ageﬁ 7. Name and Address of New Registered Agent
Name

|

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

the abligations of registered agent.

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

‘

SIGNATURE -
Signature, typed of piinted nama of registerad agenl end 1k f applcabla (NOTE. Registered Agunl signalure reguired when rainsiating) DATE
i
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONSJ CHANGES
WL MGRM [ velate TILE [Dchange [ Addition
NAME RUDNICK, JAMES M NAME !
STREEY ADDRESS |226 NORTH DUVAL STREET STREET ADDRESS :
CIy-S7- 2P TALLAHASSEE FL 32301 CITY-51-28 '
TITLE [ oelete TITLE £ Change [T Addition
MAME NAME y
STREET ADDRESS STREST ADDRESS i
CITY- ST 2P CITY- 5T-21p i
TE (3 Delete. . . TITLE - S . _ {1 change. {1 Addition
NAME NAME .
GIREET ADDRESS STRELTADDRESS |~
Cil'r-S1-2p CITY-ST-2P '
TILE 3 Delere TITLE [ change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P .
TILE [ Delete TITLE ! [ Change  (T] Addition
NAME HAME '
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-S1-71P
i [ Delete TILE [ change [ Addition
NAME NAME i
STREET ADDRLSS STREET ADDRESS :
Y- S1-2P CITY-ST-21F |

SIGNATURE: wy F 4—1,4

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that 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;
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

that ! am a managing member or manager of the

Sl )os” s+ 2/-/5%

SIGNATURE AND TYPED OH —KMTED NAME OF SIGNING MANYNO’MEMBER MANAGER, DR AUTHORIZED REFRESENTATIVE

1 /Datr / Dayurne Phone #




