FILED

Feb 05, 2007 8:00 am
2007 LI NNUAL REPORT T NY Secretary of State

DOCUMENT # LO6000037085 02-05-2007 90195 045 ***150.00
1. Entity Narme
VISON CONSULTING SERVICES, LLC
Priﬁcipal Place of Business Mailing Address G U u 1 2 9 0 s
132 PLEASANT VALLEY DR. 132 PLEASANT VALLEY DR.
DAYTONA BEACH, FL 32114-11%1 DAYTONA BEACH, FL 32114-1191
Suite, Apt. #, etc, Suite, Apt. #, etc.
A uie. A 01202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
QO %J 72 SL 7 Not Applicable
Zi t Zi iti
® Country ® Country . Certificate of Status Desired ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of New Reglstsred Agent
Name
SMITH, ROBEN W
132 PLEASANT VALLEY DR. Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114-1191
. City FL ‘ Zip Code
8. The above named entity submits this statement far lhe purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of raglslered agent
¥
SIGNATURE E‘ H
Signature, typed or nr}n:ed pame ol rogigtared agent and tie if applicable, (NOTE: Registerad Agent signature raquirad when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delele TILE [ Change [ Addition
HAME SMITH, ROBEN W NAME
STREET ADDRESS | 132 PLEASANT VALLEY DR. STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 321141191 CITY-S1-2P
TITLE MGRM O Delere TITLE [ change [ Addition
NAME SMITH, HOWARD E NAME
STREETADORESS | 132 PLEASANT VALLEY DR. STREET ADORESS
CIFY-ST-2P DAYTONA BEACH, FL 321141191 CITY-ST-2P
TOLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TOLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St- 2P CITY-ST- 2P .
TITLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
11. ¢ hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rlorida 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 il made under cath; that | am a managing member or manager of tha
limited liability company or the receivar or trustee empgwered lo axecute this report as required by Chapter 608, Florida Statutes.
A -
—
%4 -0
SIGNATURE: ; % /’ﬂ’07 K Fs6 28595705
SIGNATURE AND 'l'pED OR PRINTED [E OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




