. 2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETE;!L;(E(?F STATE
DIVISION CF CORPORATIONS

09 APR 28 PM 2:58

DOCUMENT # L07000021856

1. Entty Name

VISION BOARDS, LLC

Principal Place of Business

7910 VERSILIA DRIVE

Mailing Address
7910 VERSILIA DRIVE

ORLANDO, FL 32836 US ORLANDO, FL 32836 US
Suite, Apt. #, elc. ite. Apt. #, alc.
uiie. Apt. #. ele Suite. Aot. #. etc 04272009  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliad For
ao - gs L{P’q | D Not Applicable
7 - . —
P Country Zip Country 5. Certificate of Status Desired O 5500 Addltlonal
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Nams and Address of New Registered Agent
Name
WEAR, SHERRI

7910 VERSILIA DRIVE
ORLANDO, FL 32836

Streat Addrass {P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of regsiered agem and thie i appircable. (NOTE: Ragistarad Agenl signature required when reinstating) DATE

0 0. e R k= -
B * o
N 3

R

FILE NOWIII FEE IS $377.50

e s=<l Lol
- Make ¢heck payable to.

;. Florida.Department of State. ., ., ..°

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O petete e D change [ Addilion
NAME WEAR, JAMES NAME

STREET ADDRESS | 7910 VERSILIA DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32836 CTY-S1-2p

TITLE MGR O oelete TITLE [ change [ Addition
NAME WEAR, SHERRI NAME .:":1 1 53 EB 53 1 |

STREET ADORESS | 7910 VERSILIA DRIVE STREET ADDRESS 0 4:"'-28 f’%-—ﬂ 1040--N06 **3-’-? )
orv-st-zr | ORLANDO, FL 32836 CITY-S7-7IP T

TIILE O pelere TITLE (] Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

GIy-81-21P GITY-ST-ZIP

TALE O elete TIILE O change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-81-71P CITy-ST-ZIP

TILE I pelete TITLE [ change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST.2IP

TITLE [ oelete TITLE [ Change [T Addilion
NAME NAME

smuoss| REINSTATEMENT _ 200% 200 Tf e

CITY-5T- 2P CITY-ST-210

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S Wi

4-33-09

Yo S0 ER\,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

P e L 111, )]



