Sep 27 2007 3:33PH £-2 Pawn & Gun 386-677-5055 p.3
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT N
DOCUMENT #L06000018243 SECRETARY GF s a7
1. Entity Nama JVISION OF CGRPORAT!BHC
FULLY LOADED INVESTMENTS, LLC -
07SEP 27 PH 3: 6
Principal Place of Business Mailing Address
5280 NORTH GRANGE AVE. 5280 NORTH ORANGE AVE.
WINTER PARK, FL 32792 LS WINTER PARK, FL 32792 US
\ I
2. Principal Macs of Business - No P.O. Box # 3. Malling Addi / | il
(37% AN Nova 7% N Mo Bd @E ,@ @'“&“ﬂglm lm%‘
Suite, Apl. #, &tc. Suita, Apt. #, etc. 0727200 e CR2EGBA (12/08)
ity & State f= Ci State . 4. FEI Number Appli or
H%’l \.g l"h] ' p&z H'O'TT\! H_II y F‘— 16 - ORI924 ¢, Nzu::;caue
Zi Courtr’ 2 Count

'2)-%" lq u__y\ 521[7 U 'S . Cenflicate of Status Desred a fzggqm‘w

6. Name znd Address of Current Registered Agant 7. Wams and Address of New Registered Agent

Name

MOYER, PAULV
1418 WEST CRANGE sT. Straat Address (P.O. Bax Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The abova nemed entity submits this staterment for the purpose of changing i1s registered offics or registered agent, or ooln, In the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or pented name of rogistered egert Ana Ve applicabla (NOTE. Registerad AQEN Rigralu‘e required whan remnstsung]
Fililng Fee Ia $30.00
Duse by ber 14, 2007
N e
Y MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
L MGRM ] pelete e ) O change T Axdition
MAME SHERMAN, BRIAN L NAVE
STHEET ADDRESS | 5280 NORTH ORANGE AVE. STREET ADDRESS
CITy-5T-21 WINTER PARK, FL 32714 OTY-5T-210 o
- 3 Oelete TME Ccorenge [ Adtiten
N INAME
STREET ADDAESS STREET ADDAPSS
Zity -S1-IR CITY-ST-TP
TIRE O oslete TLE Octasge O Asattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F CI1Y-51-2P
e ] ot TLE Dl change [ Additier,
NAME NAME .
SINEET ACCRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
iE O Duiet TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AIIDRESS
CTY-5T-7P CrTY-ST-2P
T [ petete me Oychange [ hddhion
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
Sy -81-2P CITY-SI-ZP

11, | hereby comg that the information supplied with this hiling does not guality for the exemotions contained in Chaptar " 19, Florida Statutes. | further certity that the information
indicated on this repor is trua and accurate and that my signature shell have the same legel effact as if made under cath; that | am a managing memoer Or manages of the
limied IRbifty company Or the feceiver of Tustes smpowered to exacute this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: /m“‘/ffw 2/297 #2 28U 22 -/t

TYPID OR PRINTED MANE OF 'ef, OR AUTHORIZED REPREAENTATVE

Dayume Phora e




