-~ -+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L06000024352
VISION COAST HOMES, LLC

ecretary of State

04-24-2007 90106 035 ****50.00

Mailing Address

508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301

Principai Place of Business

508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

L

Suite, Apt, #. eic.

Suite, Ap1. #. etc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - 4A386R S Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [} $500 Additionat
Fese Required
8. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

WIENER, BRUCE

1300 THOMASWOOQD DRIVE

Street Agaress (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL ] Zip Code

8. The apove named entity submits this statement tor the purposs of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ager, or both, in the State of Florida. | am familiar with, and accept

Signakue, typed or printed néme of regisisred mgant ana tie if spphcatie.

(NOTE: Régistered Agen signaiure requured when reinsiatng)

Flling Foe Is $50.00

Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ pelse MLE PMGR, Clchange XL Addition
NANE TURNER, FREDERICK E NAvE Turrer, ouglas €.
STREET ADDRESS | 508-A CAPITAL CIRCLE, SE. sthetraooeess | SO -A Capi Ciccle 52
wrv-sr-ap | TALLAHASSEE, FL 32301 arv-sizp  [Talloladdee, L 2230 |
TITLE O pelete TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2F CITY=5T-2F
TILE 1 Detate TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% GITY-ST-21P
Tme 3 Delste TME [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-P
TITLE [ delete TMLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21F
TMLE [ Detete MmE I change [ Adeition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST- 2P . ﬂ |- CITY-ST-21p

11. | hereby centify that the infor
indicated on this report is tr
limited liability compa

ify for the exemptions contained in Cha
nature shali have the same legal effect as if made
red to execute this report as required by Chapter

pler 119, Florida Statutes, | further certify thal the information
under oath; that | am a managing member of manager of the
608, Florida Staiutes.

4)y1/o7

Ks0- 6S0- Y443

T :
SIGNA U&Eﬂ

REPRESENTATIVE Dess Daytime Phons #




