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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000088547 03-03-2006 90030 049 ****50.00
1. Enlity Narme
VISION TITLE OF THE BEACHES, LLC
Principal Place of Business Mailing Address
668 N. ORLANDO AVE., #1007 668 N. ORLANDO AVE., #1007
MAITLAND, FL 32751 MAITLAND, FL 32751 B U 0 3 5 3 5 2
S ST MR AR RN
Suite, Apl. #, elc. Suite, ApL. #, elc. 04752006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
29Tyt xt o Not Appiicatle
" n Ml B
Zip Country ap Couniry 5. Certificate of Status Desired O fg'gg,ﬁgmnal
T 6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Reglstered agent -
Name
BARTLE, DOUGLAS W il
668 N. ORLANDO AVE., #1007 Street Address (P.Q. Box Number is Not Acceptabie)
MAITLAND, FL 32751
City FL , Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sagrature, lyped of DANIed name of regisiered agent and title it 3pphCanle, (NOTE: Registerec Apant sigrature required when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 1 Delete Tme [ Change  [] Addition
NAME HOWARD, SHARON NAME
STREET ADDRESS | 668 N. ORLANDOQ AVE., #1007 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CIY-ST-2P
TITLE O petete TITLE [ Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete T O change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP Ciny-S1-28
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST. 2P
TITLE ' [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP City-51-2p )

1. | heraby certity that the information supplied with this filing does not quality 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
limited liability company or tha raceiver or trustee empowerad 1o executs this rapart as required by Chaptar 608, Floridg Statutes,

SIGNATURE: NN Cfg’ ('4 6

BIGNATURE AND TYPED OR PRINTED NA?PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayisme Prone &
v




