FILED
2006 LIMITED LIABILITY COMPANY 1 Mar 02, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State
DOCUMENT # 105000028078 o 01-31-2006 90024 009 ****50.00

1. Enbly Name
VISION DEVELOPMENT, LLC

Principal Pltace of Business Mailing Address : R

7115 THOMAS DRIVE 7115 THOMAS DRIVE

LINIT 1805 UNIT 1805

PANAMA CITY BEACH, FL 32408 IS PANAMA CITY BEACH, FL 32408 1S

S e 0
Suite. Apt. b etc. Sute. Api. 8. etc. 01262008  Chg-LLC CR2E083 (11705)
City & S@o City & Sare . FEI Mumber Appiied For

AO-AS3(S38 Not Applicaoi
&p Couniry Ze Country % Conicate of S Desied [ 3500 Actional
8. Mams snd Address of Current Registerad Agent T. Nama andd Address of Naw Registerad Agont _

Name

WILLIAMS, JACKG
502 HARMON AVENUE Sset AGGress (P.O. Box Number s Nof Acoepiabia)

PANAMA CITY, FL. 32401

City FL I Zip Code

8. The above named entity submits this siatarmant for the purpose of changing its registered office of registerad agent, or bth, in the State of Florida. 1 am lamiliar with, and accepi
he obligations of registered agent.

SIGNATURE
Signatss, (yped o DM AeTE Of 1EQEISHES RoiY BN A6 I EDDICE DM (NOTE: Pegmisred AQSrT signI"8 racuinsd whan reingtating) DaATE
Fillng Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of Stats
9. " MANAGING MEMBERS /MANAGERS 10, © ADDITIONS /CHANGES
TME MGR ) Dejers TITLE Dicrarge [ Addition
NAME SOUTHERN SYSTEM ENTERPRISES, INC. RAME
STREET ADDRESS | 1001 E BUSINESS HWY 98 STREEF ADDRESS
CITY-S1-2P PANAMA CITY, FL 22401 Cmy-S1-7ip
Tne [ oeiete e O crange [ Adaition
NAME e .
STREET AQDRESS STREET ADDRESS
City-51-2p Cy-§i-2P
TME 0 peiete me Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cuy.sr-ar Cry-51-0P .
Time T T - — T O oels” ) ime e - = [E] Charge~ - [ Addition- | ———
NAME HAME
STREET ADDRESS STREET ADDRESS
civ-§1-20 CITY-S7. 2P
TINE . 3 Detwa TINE [J Crange {7 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiRY-S1-2P Cmy-51-3p
TIRE 0 Oetere e [cmnge (] Asditn
NAME HAME -
STREET ADDRESS STREEF ADORESS
CIy.- 5i-2ap OTY-37- 3P

11. | hereby certily that the information supplied with this tiing does not quality lor the exermptions conlained in Chapter 119, Plorida Statules. | further cerdify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal etlect as it made under oalh: that | am a managing membes or manager of the

limited liabikly company of (e feceiyar Of trusies empowered o executs ihs repor as required by Chapter 608, Florida Statutes. .
SIGNATURE: M Mo frobron /-28-06 @313
THCUA umnﬁnd_ [ Duys

\TURE AND TYPED OR PRINTED NAME OF SICNMD MANAGER, Of AUTHORIZED REPRESINTATIVE e Phone #




