2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

BOCUMENT # L05000054012

1. Entity Name

VISION TITLE OF PANAMA CITY BEACH, LLC

Principal Place of Businass

668 N. ORLANDO AVE. #1007
MAITLAND, FL 32751

Mailing Address

668 N. ORLANDO AVE. #1007
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, atc.

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

05-09-2006 90011 042 ****50.00

20045359

AT

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
ZO.,Z',{QWJ Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Caerlificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BARTLE, DOUGLAS W I

668 N. ORLANDO AVE., #1007

MAITLAND, FL 32751

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and Ltle il apphcable.

{NOTE: Pregstared Agent sigrature fequingd whon renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS/CHANGES

TLE MGRM [ Delete TITLE O change  [J Addition
NAME HOWARD, SHARON HAME

STREET ADORESS | 668 N, ORLANDO AVE. #1007 STREET ADDRESS

GIIY-§T-2IP MAITLAND, FL 32751 CITY-57-2IP

TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SE-2IP CITY-S1-21P

e [ betete TIME Dicrange [ Aggitien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§T-2IP CITY-8T-2P

TITeE O petele THILE [Cchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CIrY-§1-2P

TIMLE [ pelete TILE O Change [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CIFY-§1-2P CIFY-ST-2P

1T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2F

11. | hereby certity that the information supplied with this fifing 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 shail have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited liability col the raceivar or trustee empowered 0 execute this report as required by Chapter 608, Flerida Stajutes.

SIGNATU

Ty

.
SIGMATLRE AND TYPED OR A

Ii i!D NAME GF SIGNING MANAGING

M,

QR AU

ATIVE Date Daytme Phono #




