2007 LIMITED LIABILITY COMPANY FILED

»

ANNUAL REPORT (AR) - Feb 28,2007 8:00 am

DOCUMENT # L04000066664 Secretary of State
1. Enlily N
ytame 02-28-2007 90147 019 ****50.00
VISION WATERMARK |, LLC
Principal Alace of Business Matling Address
226 NORTH DUVAL STREET P.O. BOX 13633
e S ”"Hl”lu "m m”llm IIW "m II“"”" HH' Iml I““ Mll“f“"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, alc. 1st MOORE CR2EGB3 (10/08)
City & State Cily & Slale 4, FEI Number Apphied For
20-1602343 Not Applicable
Zp Counlry ap Country 5. Cerlificaic of Status Desired ] gese'ggn‘:::dmma'

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name M. SCOTT LINDSEY
Streat Address (P.Q. Box Number iz Not Acceptable)

LINDSEY, WM. SCOTT

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312 1882 CAPTTAT, CIRCLE NFE SUITE_#106
City Zip Code
TALLAHASSEE FL 12508

8. The above named entily submils this statement for the purpose of changing ils registered olfice of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE )
Signalure, fyped or pnmed name ¢t regisierad agenl and tile d aoslcable. {NOTE Regisiered Agen! sgnalure requred whan reinstahng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2007
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Ll MGRM [ Delete TIHE [ Change [ Addition
HAME RUDNICK, JAMES M HAME
SIRCETADDRESS | 226 NORTH DUVAL STREET SIREETADDRESS
Ciry-si-21p TALLAHASSEE FL 32301 CITY-51-2P
e [ Deiete e [J Change  [J Addition
NAME NAME
STRLE] ADDRESS STRELT ADDRESS
CITY-S1-21P CHY-ST-7IP
nmr O elale i ) change [ Addition
NAML NAME
SIREEY ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-S1- 2P
T O Delete e, [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAMC NAMI.
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2Ip CITY-ST-7IP
TILE O Detate e [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLCT AOCRESS
ciry-81-2IP CITY-$1-7tP

11. | hereby certify thal lhe information supplied with this fing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this reporl is true and accurale and that my signature shall have the samo legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the ver or trusiee empowered to ox<ute this report as required by Chapter 608, Florida Statutes.

James M. Rudni
SIGNATURE: /\__/Z147/ <7 S ,,;Zz&é 7 F50-L7(-17%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE Daytme Prare &




