2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # L04000073465 ' ecretary of State

1. Entity Name
VISION WATERMARK I, LLC . 04-08-2005 90280 037 50.00

Principal Ftace of Business Mailing Address
226 NCRTH DUVAL STREET 226 NORTH DUVAL STREET

e e “II”I“ I“ll‘“ |‘|" Ilm Ill“llm ||m ‘l“l m“ Iml I“I} Iﬂ“' |l| l“‘

2. Principal Place of Business @ba dn? o-./ 36 _5
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 {10/04)
City & State Z / 4. FEI Number f Applied For
ﬁ A A 20 - /72 7&7 Not Applicable
Zip Country Zip =37 CO‘J“W : ; $5.00 additional
) ,’#.3%//7 3 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Currant F{egislerad Agent 7. Name and Address of New Registered Agent
N Name

lz_lzf\éD's; SEII'HWLIZ})‘U\S/%EEREET Street Address (P.O. Box Number is Not Acceptable) ~
TALLAHASSEE FL 32301

City FL ! Zip Code

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 obligations of registered agent.

SIGNATURE :
Signalure, lyped of printed name of registared agenl and litle i applcatle (NOTE Registared Agenl signature requred when rainsiating ) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TILE [ Ghange [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUVAL STREET SIREET ADDRESS
CIFY-SI-7IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P | CITY-ST1-2IP
TITLE . . O velete _ TITLE (7 Change [ Acdition
NAME NAME - ) ‘ B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
e 7 Detete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P CTY-S1.2P
ILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21p CITY-ST-21P
TITLE  pelete TITLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

11. thereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. I further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: 1/6.‘/ Y A’v«/ “//‘/A)J/ gﬂ-'é?/’/??J

wF

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D/! / Dayters Phona 4



