_2006 LIMITED LIABILITY COMPANY

—-.-..‘

ANNUAL REPORT (AR} -

DOCUMENT # L04000073465

FILED
, Mar 13,2006 8:00 am
Secretary of State

1. Entity Name

VISION WATERMARK I, LLC

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 3230t

Mailing Address
P O BOX 13633

TALLAHASSEE FL 32318

03-01-2006 90227 001 ****50.00

JUUULLLY

2. Principal Piace of Business 3. Maiing Aadress

Suite. Api. #. aic. Buite, Apl. ¥. etc.

R e ERTI D e

1st MOORE CR2EC83 (10/05)
City & Stater City & Siate 4. FEI Number Applisd For
20-1727275 Not Applicatie
e C?”'f"':y e Country 5. Centilicate of Slaus Dosied [ fg-gg Adcibonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- - .- - Name .
E%Drﬁggiﬁgu\s,g?gnEET Suesl Address (P.0. Box Number s Noi Acteptable)
TALLAHASSEE FL 32301
e City FL l Zip Coge

8. The above named eniity submiis INS §!a.ﬂmen! for the purpose of changing its regisiered office of regisiered ageni, or toh. in the State of Frovida. | am familiar with, and accept

he obhgauons ol regisiered agens.”

G NATUFIE
. S

LI, PR OF TR0 skt O P BmI A P SLL0 e o g iphcutie,

(NDTE: R AQent i s et wha'fl | anslas:g)

CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

Ting MGRM [ peiete [Jcrange [ addition
NAME RUDNICK, JAMES M

STREET ADORESS | 226 NORTH DUV AL STREETY STREET ADORE SS

CIr-53-79 TALLAHASSEE FL 32301 G- §1- 20

e O veleie BIE ) Change [ Addttion
NAME NAME

STREET ADORESS STRIET ADDRE 55

Liry-S1-2p CNY-51-2P

nee L e Olosee W e . _— . . _ O3 Crange 7] Addition |
HAME WAME

SIRLET ADORESS STRELY mf)ﬂSS

C1iv-51-2iP CIY-SE-4p

TRE [ Detete e 0O Change [ Asdiion
RAME NAVE

STRECT ADDRESS STRECT ADDRESS

Cny-Si-07 CIFY-§1-2p

nne 0 petete nne Clcrenge [ Addiiion
NAME NAmE

STREET ADORESS STREET ADORESS

City-ST- 0P CiY-S1-11

m O polee TInE Ol Clange [ Additien
HAME NAWE

STREET ADDRESS STREET ADDRESS

by S1- 218 ary-s1.»

11. | heraby certty that the infarmation supplied
inglicated on this repont is rug and accwalo a
tmuted liability company or cceiver o 1rf

/Mu 1y M

this iiling does not quakly for the exemptions contained in Section 119, Ficrida Statuies. ) further certly that the information
Ihat ey Signature shall hava the same legal efiect as il made under oaln: that | am a managing member or manager ol the
e empowsred 1o execute this repart as required by Chapter B08, Florida Stalules.

SIGNATUR

PEQ OR PRINTED NAME OF SIGHNG MANRTING MEMBER, MAMACER, O AUTHORIZED REPRESEN TATIVE

222006

Craymrst Preans &




FLORIDA DEPA

Division of Corporations

March 3, 2006

VISION WATERMARK II, LLC
P O BOX 13633
TALLAHASSEE, FL 32318

Subject: VISION WATERMARE

Reference Number: L04000(]73465

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



