2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT..-

DOCUMENT # L06000019951

1. Entily Name
VISION TITLE OF THE TOWN CENTER, LLC

Principal Place of Business

1110 DOUGLAS AVENUE, #3000
ALTAMONTE SPRINGS, Ft 32714

Mailing Agdress

1110 DOUGLAS AVENUE, #3000
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. 8, eiG. Suile, Apt. 4, etc.

FILED
Jun 01, 2007 8:00 am
“  Secretary of State

04-30-2007 90058 016 ****50.00

O JEEE A O

04242007 Chg-L1C CR2E083 (12106}
City & State City & Stale 4. FEI Numbet Applled For
<0 -4204 ot Nat Appiicable
Zp Country Zip Country . . $5.00 Addiionm
5. Certilicate of Status Deswed D,  Fes Required
8. Namw and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Namg
BARTLE, DOUGLAS W
668 N. ORLANDO AVENUE, #1007 Slrest Addrass (P 0. Box Number ts No{ Acceptable}
MIATLAND, FL 32751%
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its regi 1 oice o regi d agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.
SIGNATURE —
0, PR Of Prnee0 N Ol Hegiesed spert ed Lile ¥ appiicatly. INOTE. Rapmieced AQEN BOAMLE ¢ HIKAs # when rensistrg) DATE
Filing Foes Is $50.00 Make chack payables to
Due by May 1, 2007 Florida Departinen of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
e MGR O etz e Ocmnge [ aadition
AME HOWARD, SHARON NAME
STREET ADDRESS | BBB N. ORLANDO AVE K1007 STREET ADDRESS
ome-s1-17 MAITLAND, FL 32751 CIry- §1- P
TmE MGRM 3 Detete TILE [ Crange [T Adartion
HAME BARTLE, DOUGLAS W WAME
STREET ADDRESS | 668 N ORLANDO AVE #1007 STREET ADORESS
Ciy-§1-a7 MAITLAND, FL 32751 cIrY-51-ZiP
TILE O fetere TTLE O Crarge [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
=311 LHY=5T-1
THE 7 Deter MmE O Crange ] Adcution
MAME MNAME
STREET ADDRESS STREET ADDRESS
Ty ST1-29 CISY-SE-TP
TNE 1 bele TRE Ocmnge [ Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-0P Y- 5T-2P
TITLE O telce 113 O Crange [ Addition
MAME NAVE
STFEET ADORESS STREET ADDRESS
CrY-5T-1P CImy-81-29
11. | hereby certily that the mlo;malion supplied with this liling doas not quality for the exemptions conlained in Chapter 119, Fiovida Sigtutes. | further ceriify that the information
indicated on this reporn is uaand-acgurate ang hat my signalure shall have the same legal eflect as il madae under oath; that F am a managing member or manager of the
limited labiity companytf the receiver thjrusiee empowerad Jo executa (his report as tequited by Chapter 608, Florida Statdtes.
SIGNATURE: P
SOMATURE AND TYPED OR PRINTED #‘ OF BICHING MEMDER, ', OR AUT REPREAENTATIVE [+ 7] rons &




