2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000049891

1. Enlity Name

VISION TITLE OF ALACHUA COUNTY, LLC

Principal Place of Business

(/0 668 N. ORLANDO AVENUE #1007
MAITLAND, FL 32751

Mailing Address

C/0 668 N. ORLANDO AVENUE #1007
MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90026 023 ****50.00

60035178

(R

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 "1'7_{ a —522 Not Applicabie
Zi Count Zi Count iti
P ountry ° e 5. Certificate of Status Desired O $5.00 Additional
1 - - - - [, ~. FEesRoguired - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLE, DOUGLAS W i
668 N. ORLANDQ AVENUE #1007
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceplabie)

City

FL l Zip Cods

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 of registered agenl.

SIGNATURE

Signature, typed o printed name of registered agent and title i applicable.

(NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES

e P [ oetete e [ Change [ Addition
NAME HOWARD, SHARON NAME

STREET ADCRESS | C/O 668 N. ORLANDO AVENUE #1007 STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2p .

THLE {.] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete ME [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

L [ Delete TMLE T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST1-2IP

i O Delete NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am a managing member or manager of the

iver or trustee empowerad lo sxacute this report as required by Chapter 608, Florida Staytes.
A ofubd

limited liability company

SIGNATURE:

. OR AUT

REFPRESENTATIVE Date

SIGNATURE AND TYPED OR PRINTED ‘IA OF SIGNING‘MANAGING

Daytime Phone #

\



