2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # L07000125602

1. Entity Name

VISION REALTY ASSOCIATES, LLC

04-04-2008 90136 018 ***138.75

Principal Place of Business

1349 INTERNATIONAL PARKWAY SOUTH
SUITE 2401
LAKE MARY, FL 32746

Mailing Addrass

SUITE 2401

1349 INTERNATIONAL PARKWAY SOUTH
LAKE MARY, FL 32746

60019783

2. Principal Place of Business - No P.C. Box # 2. Mailing Address

A RO

Suite, Apt. #, atc. Suite, Apt. 4, etc.

04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 - | STEEe L{ Not Applicable
7 - C o
P Couniry Zp ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANC, RALPH

1349 INTERNATIONAL PARKWAY SOUTH
SUITE 2401

LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

F LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agent and tite i applicablg,

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE O velete TITLE MG \P-/V\ Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \UHX :«»\ﬂ‘m&ch‘\u‘,\ (?/‘ \zu") S'W\*'\

CITy-§1-21F . CITy-ST-2IP Bu\_\_ 24100 2ebe Maq- . ﬁ_ A2

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-21P CITY-ST- 2P

TILE [ Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2F

TITLE O delete TISLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

ME [ oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP
| hereby certify that the information ity for thk exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and adcurat naye theame legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabifity company or the recei tHE rgpdrt as required by Chapter 608, Florida Statutes.

SIGNATURE: /1/ /o g L -98-21F6

SIGNATURE AND TYPED OR inﬁ: NAME OF SIGNING MANAGING WeMMERMANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




