FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000049894 05-03-2006 90029 050 ****50.00
1. Entity Name
VISION TITLE OF WINTER HAVEN, LLC
Principal Place of Business Mailing Address '
(/0 668 N. ORLANDO AVENUE #1007 £/0 668 N. ORLANDO AVENUE #1007 8 ﬂ 0 3 5 30 l
MAITLAND, FL 32751 MAITLAND, FL 32751
R v [P
Suite, Apt. #, etc. Suite, Apt, #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-7159225 Not Applicable
o Couniry Zp Country 5. Ceriticate of Status Desired O Eese'ggm?i?:;ﬁc’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARTLE, DOUGLAS W Il
668 N. ORLANDO AVENUE #1007
MAITLAND, FL. 32751

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted rame of registered agent and ttle f apphcabla. {NOTE: Regsiered Agent signature required when reinslating) 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 oelete TITLE O Change [T Addition
NAME HOWARD, SHARCN NAME

STREET ADDAESS | C/O 668 N. ORLANDO AVENUE #1007 STREET ADORESS

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

TME [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-DP

TILE [ petete TITLE [ change (7 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-ST-2P

TILE {1 elete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

TILE 7 Detete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-50-2P

TTLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CiTY-sT-2P

11. ¥ hereby certily that the information suppliad with this filing dogs not qualily for the exemptions contained in Chapter 119, Florica Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the sams laga! effect as if made under oath; that | am a managing member or manager of the

limited Lability company or caiver or lrustee smpowerad Lo execute this repori as requirad by Chapter 608, Florida Statutes.
SIGNATURE: — fa 6
SIGNATURE AND TYPED OR FRINTED NA SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #




