2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

May 24,2007 8:00 am

FILED

*  Secretary of State

1. Enlity Name

DOCUMENT #L06000009279
VISION TITLE OF BREVARD COUNTY, LLC

Principal Plgce of Business

MAITLAND, FL 32751

% 608 N. ORLANDO AVENUE, SUITE 1007

Mailing Address

% 608 N. ORLANDO AVEKUE, SUITE 1007

MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

04-30-2007 90058

0008795

HIIIIﬂIHIIHI3I\|iIIIﬂ|lI|l| I

006 ****50.00

e

Suite, Apt. ¥, Btc. Sulte. ApL. #. etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbo_r e Applled For
"ZO- ‘4 l\p?—b ‘-l 22— Not Applicable
2ip Country Zip GCauntry . i $5.00 Additional
5. Certificato of Status Desired O Foe Roquited

. Name and Address of Gurrent Registersd Agent

7. Name and Address of New Registersd Agent

BARTLE, DOUG
ORLANDO, FL 32801

860 N. ORANGE AVENUE, #450

Name

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL |

Zip Code

8. The above named entity submits (his statemant for the purpose of changing ils registered offica or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl

the obligations of registerad agem,
SIGNATURE —
Sigrwtrs. lypedt o Drined name of registead s0ent mnd 1ok N apphcabie. {NOTE. Pagiztarad Agnt 1:pnelurs riitaired wis (@nsiaing | CATE
Fillng Foe is $50.00 Mazke check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 19, ADDITHONSJCHANGES
TITE MGRM O Delete e O change [ Addition
NAME HOWARD, SHARON NAME
STREETADDAESS | 5% 608 N, ORLANDO AVENUE, SUITE 1007 STREE| ADDRESS
ciy-ST-2P MAITLAND, FL 32751 CITY-ST- 2P
THE O betets HTLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-5T. 2P
e 3 Delete THLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -STepp——f—~  — - —e— — - {IT¢-51-20— - —_—
TIRE O eters WLE DOcnange [ Aodition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P orr-Si-19
TME 2 peiets 13 [J Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-ST- 1P
TILE 3 Detete TIE QO change [ Addition
g WAME
STREET ADDRESS SIREET ADORESS
Crvy-St-np CITY-ST- 1P

d to exacute Ihis report as required by Chaptes 508, Florida Statutes.

11. Ihereby cerlity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florkda Statutes. | further certily that the information
indicated on this report is rue and accurala and thal my signature shall Rave the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the recer

SIGNATU‘E“E :

TURE AND TYPED OR PRINTED NAME OF s)fnina

ZED AEFRESENTATIVE




