FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M05000004783 04-11-2006 90015 014 ****50.00

1. Entity Name

NABORHOOD VISION PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

22645-CANAL-ROAD -SHHES E2B45-CANAL-RORDSUITET

GRANGE-BEAGH-AL—36561 DRANGE-BEAGH-AL—36563——

B s P
1240 COMMERCE DRJVE | poST OFFICE BOX 2287
Suite, Apt. #, etc. Suite, Apt. #, efc.

03142008 Chg-LLC CR2E083 (11/05
SUITE E 9 ( )
City & State City & State 4. FEI Number Applied For
GULF SHORES, AL GULF SHORES, AL 87-0707422 Not Applicabie
Zip 36542 Country Zi;; 6547 Couniry 5. Certificate of Status Desired O gese-ggq tﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WHYTE, JEFFERY H

5125 THARPE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

City FL l Zip Cade

8. The above named entity submils 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 registered agent.

SIGNATURE

Slgnatre, lyped of prinled name of registered agent and tide o apphcabie {NOTE: Registered AQant Signature recuited whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete e MANAGER Bl Change [ Addition
e NABORS, PAUL L "“M PAUL, L. NABORS
BEE45-CANAC ROAD-SHHFEC—
aiisit - T ANS$11240 COMMERCE DRIVE, SUITE E
S | GULE . SHORES, AL 36542
TITLE 7 Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P CITY-$3-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TINE [ Delele HTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-5T.2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTy-81-2P

11. | hereby certify that the information supplied with this filing does not guatify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company or the receivir of trustee em?ower to exe:ute IZ' report as required by Chapter 808, Florida Statutes.

SIGNATURE: AUL I.. NABORS, MANAGER 3/15/06 251-974-1525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Dayisme Phone #




