FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000002657 05-03-2006 90030 048 ****50.00
1. Entity Name
VISION DEVELOPMENT INTERNATIONAL LLC
Principal Place of Business Mailing Address B ﬂ 0 3 5 3 5 3
668 N ORLAND AVE,, #1007 668 N ORLAND AVE., #1007
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apl. #, elc. Suite, Apt. 4, elc.
P P 04252006  Chg-LLC CR2E083 (11{05)
City & Stale City & State 4, FEI Number Applied For
{ “[No Applicabie
Zi Countr Zi Countr o . it
e Y " y 5. Certilicate of Status Desired d $5.00 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
BARTLE, DOUGLAS W
860 N ORANGE AVE., #450 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
#os City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Siale of Florida, 1 am familiar with, and accept
the obligations of registerad agent. : .
SIGNATURE
Sigrature, typed or printed name of registeted agent and title if applcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feo is $50.00 , Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ delete TTLE [J Change  [C] Addition
NAME BARTLE, DOUGLAS NAME
STREET ADDRESS | B60 N ORANGE AVE., #450 STREET ADDRESS
CITY-ST- &P ORLANDQ, FL 32801 CITY-ST-2P
WILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-217 .
TIMLE 1 patee e [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5i-2P
TITLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete ITNLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7P
TIILE 7 Detete IITLE [ Crange [ Addilion
NAME NAME i
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - Ciy-$1-2P
11. | hereby certily that the informatlion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary giver or trustee empowerad to exacute this report as required by Chapter 608, Florida Staiutgs.
SIGNATURE: Cop ‘1(7‘5 «
SIGNATURE AKD TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phone 8




