FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000035118 04-07-2008 90237 042 ***138.75
1. Entity Name
VISION PROPERTIES OF SARASOTA, L.L.C.
Principal Place of Business Mailing Acdress 7 vuuLuy D_o l‘.’
3628 BOCA POINTE DR 3628 BOCA POINTE DR :
SARASOTA, FL 34238 SARASOTA, FL 34238
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"l“l“ |Il|“m||l"| Ilm m" II!" |"|||"|“[||H|||I mll“” lll}
Suite, Apt. #, eic. Suite, Apt. #, etc. 61232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2759657 Not Applicable
Zip Country Zip Country - i 55_00 Additional
5. Certilicate of Status Desired ] Foe Required
&. Name and Address of Curront Registered Agent 7. Namo and Address of Now Registered Agent
- Nama
BRYANS, ROSS
3628 BOCA POINTE DR Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34238
City FL I Zip Code
8. The above named engty ubmlts is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regls red a iﬂ/\
SIGNATURE
: Signat rypen o pmm‘w_wh dmglslemd agent and tile if appicabie. (NOTE: Registered Agent signature requered when reimstating) DATE
FILE' NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
TME MGRM [FPelete e [ Cange  [S4adition
NAME ARSENAULT, AMY L NAME ng-n Fehn £
STREEF ADORESS | 850 SOUTH TAMIAMI TR #309 STREETADDRESS | 3,324 g e qudnp QRQ U'-E
orv-si-2p | SARASOTA, FL 34236 GTY-ST1-2P SARRGTA . B DHIYe
MLE TR 1 Defete TnE Y [Change  [J Addition
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {3 pelete TME CJchange [ Addition
NAME NRAME
STREET ADDRESS STREE] ADDRESS
CiTY-SI-2P CIry-st1-21P
1IMLE O petete TINLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-oP City-ST-ap
VITLE 7 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOIDRESS
CIY-S1-2P CITY-ST-2IF
TTLE [ ooete TITE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. I heraby certity that the information supplied with this filing doss not qualify for the axemptions contained in Chapter 119, Florida $tatutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company o thegaceiver or rustee empowered 1o execute this repon as required by Chaprar 608, Florida Statutes.

+-3-08
Afm*ﬂ\m\{*mw OR AUTHORIZED REPRESENTATIVE Dars Daytme Phane ¥

SIGNATURE




