2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L060000370

1. Entity Name

VISON CONSULTING SERVICES, LLC

85

Principal Place of Business

132 PLEASANT VALLEY DR.
DAYTONA BEACH, FL 32114-119%

Mailing Address

132 PLEASANT VALLEY DR.
DAYTONA BEACH, FL 32114-1191

FILED
May 19, 2008 8:00 am
Secretary of State

05-19-2008 90187 009 ***138.75

§0042110

TR

I

2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apt #, cle Suile, Apt # elc
4 o 05142008 Chg-LLC CR2E083 (12/06}
Ciy & Siale Cuy & State 4. FEI Numbar Applied For
20-4657247 Not Applicable
Zi Counlry Z i i
® auniry ® Country 5. Cenificate of Staius Dasired O $5.00 Adcional
.8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROBEN W
132 PLEASANT VALLEY DR.
DAYTONA BEACH, FL 32114-1181

Slreet Address (P.Q. Box Number is Not Acceptable)

City FL i Zip Code

4. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sigriaturg, typed or onrted rame of registered agent and utle f apphcably (NOTE Rygsiered Agent signature required when reinstiating) DATE

- FILE NOW!!! FEE IS $138.75

. In accordance with 5. 607.193{2)(b), F.5., the limited
¢ Due'by September 12,2008 Wi

liability company did no! receive the prior natice.

Make check payable to
Florida Department of State

J gk :
9. MANAGI VG MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGR * [ Detete e [J Change ] Addition
BALE SMITH, RCBEN W NAME
SIGEET ADDRESS | 132 PLEASANT VALLEY DR. STREET ADDRESS
CitY si 2P DAYTONA BEACH, FL 321141191 CIY-$1- 2P
it MGRM 3 peiete TIE (J Change [ Addition
NAME SMITH, HOWARD E NAME
SIREET ADDRESS | 132 PLEASANT VALLEY DR. STREET ADDRESS
CIrY-S1. 2P DAYTONA BEACH, FL. 321141191 CIre-51. 2P
1TLE 1 Delete N ) change [ Addition
NAME NAME
SIALLY ALIDRESS SIREET AGORESS
CITy-ST ap CIty-S1-2p
THLE O Dalate HILE [J Change  [C] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
ClIY-§1.717 CITY-SI-2IP
e J pelete T1LE 3 Change £ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Cil¢-87-ap CITY-SI-2IP
T3 [ Delete TILE [ Change [T Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
Gy SE-2F CITY-ST-2IP

11. | heretyy cerlify thal 1ba mntormatuon supplied with this filing does ngl

alify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report s nd accurate and thal my signatu,

all have the same legal effecl as if made under oath: that | am a managing member or manager of the
ecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m"llﬁp ¥ Y 679950 7

SIGNATURE AiD‘{PED OR PRINTED NAME Wmmma MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daviane Prons ¢

limted hiabilly carnpany or 4 eceaver or trustee empowered

Ty




