FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
VISION TITLE OF ALACHUA COUNTY, LLC

Principal Place of Business Mailing Address ouy q q U 6' 5
(/0 668 N. ORLANDO AVENUE #1007 (/0 668 N. ORLANDO AVENUE #1007
MAITLAND, FL 32751 MAITLAND, FL 32751

CHERATAR ARSI

04242007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
20-3758332 Not Applicable
$5.00 aaditional

5. Ceriificate of Status Desired O

Fee Required

6. Marme and Address of Current Registered Agent

565 N. ORLANDG AVENUE #1007 DO NOT WRITE
MAITLAND, FL 32751 ' IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SiIGNATURE

Signature, typed o printed nama of regisiered agent and Litke it applicable (NOTE: Registered Agent signatuie requited when feinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME HOWARD, SHARON

STREET ADDRESS | C/O 668 N. ORLANDC AVENUE #1007
CITY-ST-2IP MAITLAND, FL 327351

TITLE

NAME

STREET ADDRESS
CIry-Si-2ip

TILE
NAME

s A DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-7IP

11. | hereby certity that the information sugpfied with s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that tha information
indicated on this report is rue and acCurate and thi) my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receier or trustee erppoyeregd to execute this report as required by Chapter 808, Floriga Statutes.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAM{OF SIGNING MANAGING MEMBER, él AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




