FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # LOG000105643 04-16-2007 90337 034 ****50.00
1. Entity Nama
VISION INVESTMENT PROPERTIES & REAL ESTATE,
LLC :
Principal Place of Business Mailing Address B 0 n 3 B 4 9 l
7060 SW 19TH PLACE 7060 SW 19TH PLACE
OCALA, FL 34474 OCALA, FL 34474
ite. . #, 8tc. ita, Apt. #, .
Suite, Apt. #, etc Suitg, Apt. #, sic 04132007 Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEl Nu Appliad For
A0- g%[, ?S—O [ Not Applicable
Zip Country Zip Country 5. Certificats of Staus Desied (] 99-00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
EAGLE ACCOUNTING & TAXES LLC
1006 S BAY ST Street Address (P.O. Box Numbar is Not Acceptable)
EUSTIS, FL 32726
City ' FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisieredfagent.
SIGNATURE .
Sigrawre, typed of printed name ol registerad agent and tile f apphcanie (NOTE Registered Agenl signature required when reinstaung) DATE
" Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THILE MGRM [ Delete TITLE O] Change ] Addition
NAME CHAMBERS. TONDRICK D HAME
STREETADDRESS | 7060 SW 16TH RLACE STREET ADDRESS
CIy-S7-2p OCALA, FL 34474 CITy-ST-2IP
TILE MGRM [ petere TIILE [ Change [ Additien
NAME CHAMBERS, KEITH D SR NAME
STREET ADDRESS | 7060 SW 19TH PLACE STREET ADORESS
CITY-8T-2IP OCALA, FL 34474 ClY-51-2IP
M MGRM [ Delete TILE ] Change  [T] Addition
NAME MCQUEEN, JERIMIAH § NAME
SIREET ADDRESS | 3387 SW SILVER SPRINGS BLVD #70 STREET ADDRESS
CTY-ST-21P OCALA, FL 34471 CITY-51-2IP
TITLE [ Detate e {J Change (] Addition
NAME NAME
STREET ADDRESS SIREET AGORESS
CITY-ST-2P CIlY-S1-2P
1ITLE [ Detete TI1LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIHE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GHY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statules.
Jt Q — 24/i3/r7
SIGNATURE: M %\L}MS fondrick O.Chambess BS7-4S¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER.“ANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytane Frone ¥




