2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000049892

1. Entity Name
VISION TITLE OF MELBOURNE, LLC

Principal Place of Business.

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc.

Suita, Apt. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90010 020 ****50.00

20045331

WA LA

04252006 Chg-LLC CR2E083 (1@5)

Cily & State Cily & State 4, FEI Nurgfer w pplied For

o Not Applicable

Zip Country Zip Country A X $5.00 Additional

5. Certificate of Status Desired O Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
—- R Nama o
BARTLE, DOUGLAS W I

668 N. ORLANDO AVENUE #1007
MAITLAND, FL 32751

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and litle il apphcable.

{NOTE: Registerad Agent signatura requirad when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Delete TITLE [ change (] Addition
NAME HOWARD, SHARON NAME

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

CITY-ST1-2IP MAITLAND, FL 32751 CITY-ST-ZiP

TITLE O vetete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

MLE ] velete TILE [ Change [ Addilion
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§2-2P CITY-ST-2P

TILE O pelete TITLE [ Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2I9

THLE ] petete TITLE {J Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTY-ST1-2° Cirr-ST-21F

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is lrue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trusteg empowered o execute this report as required by Chapter 608, Flgrida Statte

SIGNAT

. ¥
SIGNATURE AND TYPED OR PRIBTED NAME DMGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Date

Daytma Phone #




