2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000066664 Apr 04, 2008 08:00 Al
vy A Secretary of State
VISION WATERMARK |, LLC .
Principal Piace of Businass Mailing Address
226 NORTH DUV AL STREET P.O. BOX 13633
e o Hll“l” |H |||“ m II”’ ||W ||m "”l |m| |m| Ill!l I“H I’Ill’ (” ‘ll’
2. Principal Pigce of Business - No P.O. Box # 3. Maling Address

Suite, Apt #. ele. Suite, Api. #. elc, 15t MOORE CR2E0B3 (10/07)

City & State City & Stdie 4. FEI Number Applied For

' 20-1602343 Not Applicatle
zin Courtry e Gouniry 5. Cerlificate of Status Desired O gg'ggmﬁ?:é“”“al
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Regiatered Agant

Name

Izl-lsr\éEZ)SCEA\‘JI'DIyTVAhf_ g%g[g NE STE 106 Street Address (P.0O. Box Number is Not Accepiabla)
TALLAHASSEE FL 32308

City ’ FL Zip Code

8. The above named entily submils tis staternent for the purpose i changing iis registered office or regisiered agent, or poth, in ine State of Florida | am familiar with. and accept
the obligatiors of registered agent

SIGNATURE
Sigatuld. typed o o ated nar e of rog sterag agort 8ne {he {app whcke INOTE Rampclorad Agert 5. abure 12 ared #hn iensaling) DATE
"FILE NOW!IT FEE IS $138.75.
. . After. May 1,:2008; Fee WHI Be 5538 75
&Make Check
8. MANAGING MEMBERS;MANAGEFI&. ' 10. ADDITIONS ! CHANGES
ILE MGARM [ peiete THLE LnmnnES r-qj L Crenge  [] Aadwion
NANE RUDNICK, JAMES M KAME 2470 "E}l‘ [ .:m?lm oot
STREET ADDRESS 1226 NORTH DUVAL STREET STREET ABDRESS = L A e b
CIy-§T-2IP TALLAHASSEE FL 32301 <IFY-53-2P
DiLE ] pelete TiiLE [ Changs [ Addhtion
NAKE . KANME
STREET ADDRESS STREET ALTIRESS
CITY-ST-21p ' CRY-§i-2p
L [} Detete TILE [ Change [ Adclition
NaMF HAME
STREET ADDALSS STREET ALDRESS
CITY-S87-2IP CIy-37-2P
TITLE [} Delete il (Tl change [ Acdition
NARE RAME
STAEET ADDRESS SIBELT ALDRESS
CITy-§8T-NP iy 31- 2P
TE ] Detete TiTiE [ change [ Acdition
HAKE NAME
STALET ADDALSS SIHELT AUDRESS
CITY-ST-21P CITY-57- 21
TILE O Delete TiE [ change [ Acdition
HARE NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-21P : CITY-51- 21
11, | hersoy certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes | furlner certify thai tha infermation
indicated on this report is rrue and accurale and that my signature shall have the same legal eftect as it made under oath: that | arn a managing mernber or manager of e
lirmilad liability o ereceiver or rustes ampowere: 10 exscuta this report as required by Chapter 8§08, Fluride Slalules |
SIGNATURE\ 227 // L/ ‘9///%7 F50-67(-(77p
SIGNATURE AND TYPED OR pmnﬂ.’n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v ) Couploea Bun e ¥




