FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000035118 D, 04-24-2006 90052 036 ****50.00

1. Entity Name
VISION PROPERTIES OF SARASOTA, L.L.C.

Principal Place of Business Mailing Address q JyyJokvv
3876 TORREY PINES BOULEVARD 3876 TORREY PINES BOULEVARD
SARASOTA, FL 34238 SARASOTA, FL 34238
e e ARG UA TR
3(026 Boca PointE DRIVE 3(028 Boca Poiwte DRive
Suite, ApL. #, etc. Suite, Apt. #, elc. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ) Appiied For
Sarasera |, FL SARASOTA | FL 20 -27590L57 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
34236 dfﬂ 34238 usﬁ 5. Certificate of Status Desired 0 Fes Required
€. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 6 R
RYSKAMP, PATRICK W RYANS , AoSS
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
3628 Boca Ponte DRive
City
SARASTH FL | %9539
8. The above na nmy 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 obligation: agis| agen.
SIGNATURE A Rots R W? 40 f\ﬂ&nﬁﬁ.«m‘ quz‘Jt od / 19 /o6
WMmﬁmdmﬁmmmnw (NOTE: Rogistered Agend {mature mquirect when rignstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE [ oeete TME rMeERm [) Crenga [ Adciion
ol RAME ARSENMAULT , A L.
STREET ADDRESS SREETADDHESS | RS0 S, TArmAr TRAW , # 309
Crry-g1-2° CITY-ST-2P SARASETR . FL 34230
TE O Datete TINLE ] Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-1P CITY-57-2F
e O Datete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2tP
Tme 1 Detete TILE 1 Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
HLE O Delete TIE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O velee THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST- 2P ciy-$7-2P
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal etfect &s if mads under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tnustee empowared to executa this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: __ Qrmy . W Arry 4. ARSEwAuLT J)1nlot  aui-320-3942
SIGNATURE AMD TYPED aﬁwnﬁn Dese Deytee Phone #




