FILED

May 24, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY an
ANNUAL REPORT .- Secretary of State

04-30-2007 90058 017 ****50.00

DOCUMENT # 06000059573
1. Entity Name
VISION TITLE EQUITY PARTNERS, LLC
Principal Ptace of Business Mailing Address 6
668 N. ORLANDO AVE, STE. 1007 668 N. ORLANDO AVE, STE. 1007
MAITLAND, FL 32751 MAITLAND, FL 32751 30 “ U 87 9 .
LT a e e Y, v e
ST [ AR SO ST,
R o, Cgfe L AE
Suita, Apt, ¥, oic. Suilg, Apl. ¥, atc. R 6%242007 C!;g'-LLC "4' " CR2E083 (12/08)
City & State Cily & Stale 4 FElNumber OFF" i} ) Applied For
.| 20-4g7 D‘ll\l Not Applicable
Zip Country Ze ] cm“"i" 5. Cesiificate of Status Desited [ ?g'ggm“rf'_- _
€, Nama and Address of Curment Registered Agent 7. Nams and Addreas of New Registersd Apent

Narmng
BARTLE, DOUGLAS
860 N. ORANGE AVE, #450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | 2ip Code

8. The above namad enlity submits this statement for the purpose of changing is regisiered office or registered agenl, or both, in the State of Fiorida, | am familiar with, and accepl
1ha obligations of regrstered ageni.

SIGNATURE
, tyDid 1 prinked fame of rigitiened St ind bile # wppiicable. (NOTE: Registersc Agent 1ignsture required wher | srsiabng) DATE
Fillng Foe is $50.00 Mako check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES
e MGRM ] pelre e [J Chanpe 7] Aadition
WAME BARTLE, DOUG HAME
STREET ADORESS | 668 N. ORLANDO AVE, STE. 1007 STREET ADDRESS
CIvY- 5T- I MAITLAND, FL 32751 CTY-51-2P
e MGR 7 Deisw e O change [ Addition
MAME HOWARD, SHARON NAME
STREET ADORESS | 668 N, ORLANDO AVE, STE. 1007 STREET ADOVESS
CIY-ST-29 MAITLAND, FL 32751 CiTY-57- 29
e 3 Beiets TILE Oichange (3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Tv-sE B : - pmysTmT - - —
me O Delete TIELE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADOPESS
cy-§T-2¢ CITY-51. 29
nne O Deiee HILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
any-sT.2e ciTv-§1-29
TiE [J Desete TILE 3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-$1. 29 CITY-5T- 2P

11. i hereby certily that the information supplied with this filing does not quality lor he exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe information
indicated on this report s true and accurate and that my signature shail hava the same legal eftect as il made under oath; that | am a managing memiber or manager of the
limited llablity company of the rec! powored to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

TYPED OR PRONTED NAME Mﬂ HANAGHG MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cain Darytiorw Phons ¢




