FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 04-24-2007 90117 024 ****50.00
DOCUMENT # L06000061743

1. Entity Name
VISIONTEAM CONSTRUCTION, LLC

Principal Place of Business Mailing Address

8710 5.E. 19TH AVENUE ROAD 8710 S.E. 19TH AVENUE ROAD 73 ﬂ 0 0 7 8 3 1

OCALA, FL 34480 US OCALA FL 34480 US '

S — A0
Suile, Apt. ¥, etc. Suile. Apl. #. etc. 02222007 Chg-LLC CR2E083 (12/06)
City & Stale City & Sare 4. FE| Number Apphed For

S0 - S (VD [ [NotAspikanie
Zip Courtry Zp Country S. Certiticate of Status Desied [ _?&20 Addiionsl
6. Name and Address of Curmeri Registored Agent - 7. Name and Address of New Registerod Agent
Nama

BURNS, ROBERT

8710 S.E. 15TH AVENUE ROAD Sireet Address (P.O. Box Number is Nol Acceptabie)
OCALA, FL 34480

Cuy FL I Zip Code

8. The above named sntity sunmits this statemenl for tha purpose of changing its ragistered office or registered agent, or both, in the State ol Fiorida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. IYPSq OF prewed ~ame Of repuiered Bgent anc toe  apphcatie. (NDTE" Regrattred AQent sprtury reG. et when rermuong) DATE

Filing Foo Is $50.00 Make check payabla to

Due May 4, 2007 Florida Department of Stete
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ pees TLE [ change [ Acgition
NAME BURNS, ROBERT NAME
STREET ADORESS | B710 S.E. 19TH AVENUE ROAD STREET ADDRESS
ciTY.ST-29 OCALA, FL 34480 GrY-SI-pe
TLE MGRM 00 Deme g Ocrage [ Addition
RAME BURNS, IRENE NAME
STREET ADORESS | B710 S.E. 19TH AVENUE ROAD STREET AOGRESS
ary-s1-¢ OCALA, FL 34480 oy-St- e
e O oetere TITLE Dtenge [ Adeition
NAME HAME . -
STREFT ADDRESS STREET ADDRESS
CmY-S1- 2% . . Cry-ST. 9 _ — .
TmE O Oetere TLE O crange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P CAY-5T- 1P
HE O Oeiete WILE Dchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy - §T- 2% CIrYy-81. 07
e O3 Detere L 3 Crange [ Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
ory-sT- 29 CIFY-S1.2P

11, ! hereby certily that the information supplied wilh this tiling does not quality for the examplions contained in Chapter 119, Florios Stawtes. | luriner certity that the information
incdicated on s repont 1§ true and accurate and that my sigrature shall nave the same izgal eflect as il made under cath: that | em a managing member or manager of the
limited liability company or the receiver o trusiee empowered 10 execule this repor as required by Crapter 608, Fiorioa Stalutes.

SIGNATURE: @rf«/ = Q_l. (?aavaéw-easé

TYPED OR PRINTED NAME OF BIGNING MCMRER, OR AUT Deyhre Prong »

2,




