FILED

2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000001881 04-27-2005 90036 040 ****50.00

1. Entity Name
THE VISION INSURANCE GROUP, LLC

Principal Place of Business Mailing Address 1 4 u U 2 l 6 1

210 WESTWOOD PL. PO BOX 1324
SUITE 200 BRENTWOOD, TN 37024-1324
BRENTWOOD, TN 37027

s s R

Suite, Apt. #, atc. Suite, Apt. 4, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
62-1720361 Not Applicabla
Zip Country zp Country 5. Cerificate of Status Desired d 2053 ggq::::'ma'
6. Name and A of Currgnt Reg rg:r;t — - —T Nam-e; Ad;esa-of New Registered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Straet Addrass (P.O. Box Number is Ngt Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

B. The above named entity submits this statement far 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 registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad egant and tltle it applicabla. (NCTE; Regisiered Agent signatura required when reinstating) DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme P O pelete THLE Chief Manager R Crange [ Addition
NAME RUSSELL, JOHN C NAME
STREET ADDRESS | 210 WESTWOOD PL. STREET ADDRESS
CITy-ST-ZiP BRENTWQOD, TN 37027 CITY-ST-2IP
e MEM & Daete TLE O cChange [ Addition
NAME RUSSELL, CAROL O f e
STREET ADDRESS | 210 WESTWOOD PL. STREET ADDRESS
Ciry-sT-2P BRENTWOOQD, TN 37027 CITY-ST-2P
TITLE O3 Delete THE Secretary O change X1 Addition
g —— - =~ : - — —— [  —-David LiTetzlaff -~ -- i
STREET ADDRESS STREETACDRESS | 21 0) Westwood Place Ste 200
CITY-ST-2IP CiTY-ST-2P Brentwood, 7027
TMLE 3 pelete TMLE [ change [ Addition
NAME ' MAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CiTY-5T-2P

11. I hereby certify that the infarmation supplieg with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurateland that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company af thi receiverd staa empowared to execulta this report as required by Chapter 608, Florida Statutes.

‘f//a/as’ 615-¥2-26/7

AND ;ﬁ-s]b onPremeD name oF R, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phoe ¥

SI(:‘.NATU“NBMEW:nE




