- \'

2007 LIMITED LIABILITY C&MPANY

ANNUAL REPORT

DOCUMENT # L06000072015

1. Entity Name

VISIONTEAM ENGINEERING, LLC

Principal Place of Businass
8710 S.E. 19TH AVENUE ROAD

Mailing Address

8710 S.E. 19TH AVENUE ROAD

FILED
May 14, 2007 8:00 am
“z Secretary of State

04-23-2007 90355 002 ****50.00

JUUU7084

DCALA FL 34480 LS OCALA, FL 34480 uS
e — T
Suile, Apt. ¥. etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2EDB3 (12/06)
City & Gtake Cy & Swle + FE) Number Applied For |
: P L e o b = Not Appiicabie
i Courny 2 Courky 8. Cenificate of Siatus Desres (3 f&g&mﬂhﬂl
= 6. Name and Address of Current Registered Agent 7. Nams ond Address of Hew Ragistered Agent |
Nama
BURNS, ROBERT
8710 S.E. 19TH AVENUE ROAD Swest Adckess (P.O. Box Number is Not Acceptatyie)
OCALA, FL 344B0
City FL I 2ip Code

8. The above named entity subrmits this siatement lor the purpose of changing its regisiered office or registered agent, o DO, in tne State ot Florida, | am tamiliar with, ang accept

tha obligttions of registered agent.

SIGNATURE

Sagrink g, lyDeU O DNIRG T O rgmberac: 2ge 3nd e I SODACADW.

{NOTE: Pgaaiarsd AQenl NS reOurBd mren rMersIaeng) DATE

Flling Foo Is $50.00
Duo by May 1, 2007

Make chech payabis to
Florids Department of State

v, MANAGING MEMBERS/MANAGERS

10.

ADDITIONS JCHANGES
mE - MGRM [ Defen TME O Crange [ Addision
NAME BURNS, ROBERT NAME
STREET ADORESS | 8710 S.E. 19TH AVENUE ROAD STREET ADDRESS
Qry-sv-zp CQCALA, FL 34480 CITY.S1-2P
e MGRM L octere e Clcange [ Assition
HAME MCCAIN, MIKE P.E. NAME
STREET ADDRESS | 8710 S5.E. 19TH AVENUE ROAD STRECT ADORESS
CITY.ST-79 DGCALA, FL 34480 CIIy-S1- 28
TINE O pelets TNLE O Change [ Addilon
HAME NAE
STREET ADDAESS STAELT ADDRESS
CFy-ST-2P ory-ST-29
e - D Detete THME D) Change [ Agation
NNE NAME
STREET ADDRESS STREET ADDRESS
CIV-§T-2P LTy ST- 2P
TmE O Deiete e Clcamge [ Aciion
NAME NAME
STREET ADORESS STREET ACDRESS
Gy -ST-1P ciry-S1-zP
mEe [ Detete TITLE CiChange [ Acddion
HAME NAME
STREET ADCRESS STREET ADDRESS
cirY-§1. 29 ary-5T-2w

11. | hereby certify thal ine information suppfiad with tis filng does not qualily tor ihe exemptions Sontained in Chapter 118, Florida Statutes. | lurtner certify thal the information
indicated on this report is true and accurate and that my Signalure snall have the Same isgal effect as il made under cath: that | am a Managing membet of manager ol Ihe
limitad liability company or the recenes or trustee empowered lo execute ihis report 28 required by Chapler 608, Florida Slalutes.

SIGNATURE; M&@Mi

TURE AND TYPED DR FRINTED NAME OF BIGNING

. R AL

ATWE Do Daryums Preve &




