FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004783 01-31-2007 90084 030 ****50.00

1. Eptity Name

NABORHQOD VISION PROPERTIES, L.L.C.

Principal Place of Busingss Mailing Address
1240 COMMERCE DR PO BOX 2287
SUITEE GULF SHORES, AL 36547

GULF SHORES, AL 36342

ite, Apt. Apt. .
Suite, Apt. #, etc. Suite, Apt. #, etc 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
87-0707422 Not Applicable
Zp Country Zip Country 5. Certificate ¢t Status Desired d ?ig?q :if:;”ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WHYTE, JEFFERY H BEN K. JONES
5125 THARPE STREET Straet Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
_ 7780_SEARS BLVD
¢ PENSACOLA FL | ZpCo

8. The above named enti rpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarrliar with, and accepl

the oblig )
BEN K. JONES 01/25/07
SIGNATURE
name opff egiste’ 0 agent ang ke il applicable [NGTE Registereq Ageni $1Gnanae réguired when remslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 Derete TmE (O Change (] Addition
NAME NABORS, PAULL NAME
STREET ADORESS | 1240 COMMERCE DR SUITE E STREET ADDRESS
CITY-ST-2IP GULF SHORES, AL 36542 CITY-ST-21P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2p CHTY-ST-ZiP
e T Delete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
ME [ peleke TITE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CITy-St-2IP
TITLE . [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TIRLE O Delete TILE [ chenge [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or {

5 receiver or trusien empowered 10 execute this report as required by Chapter 808, Florida Statutes.

A WE ! ALET
GING MEMBER, MAMAGER, OR AUTHORLZED REPI




