2006 LIMITED CiABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000074887 va?g;{bifj
1. Entity Name
VISION INVESTMENTS, L.L.C. 06
DEC 14 aMit: gy,
Principal Place of Business Mailing Address
422 NORTH MAIN STREET P.0. BOX 277
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
fMIV 0 O
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, elc. Suite, Apt. #, etc. 12062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1749941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gg‘l’;?:}b“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
POWELL, GILLISE JR.
422 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL l 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 oireystem
§ o=
SIGNATURE i ;*’“—'_-'- /2_ -} (o) 5

Mm[eﬂ name of registered agent and titke if applicabla. {NOTE: Rag d Agent o when g DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [] Cnange [ Addition
NAME POWELL, GILLIS E JR. NAME -1
STREET ADDRESS | 422 NORTH MAIN STREET STREET ADDRESS 12, FE0. 00
CITY-ST-2p CRESTVIEW, FL 32536 CITY-ST-2IP
TILE MGRM O pelete TITLE [ change [ Addition
NAME POWELL, CHERYL C NAME
STREET ADDRESS | 422 NORTH MAIN STREET STREET ADDRESS
City-5T-2P CRESTVIEW, FL 32536 CIy-S7-2IP
TITLE O oelete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-$7-2IP CivY-5T-2IP
TITLE O oelete TILE N Ui ) [ Change [ Addition
RAME NAME [D;l,q{(“;, \l
STREET ADDRESS STREET ADDAESS r’\:\_‘ﬂ.ﬂ.\Q‘ --[' ;! '.' LS. a%
CITY-ST-21P CIVY-ST-7IP ' e
TLE O oelete TITLE Ochange O Anumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE {_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P JtL—)) ~0b

OR PRINTED NAME OF SIGNING G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #

SIGNATURE:




