FILED

2006 LIMITED LIABILITY COM]ANY Mav 25. 2006 8:00 am

ANNUAL REPORT 4

Secretary of State

04-28-2006 90025 022 ****50.00

DOCUMENT # LO5000088090

1. Entity Neme

VlSTAZO 82, LLC

Principal Ptace of Business Mailing Address
1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIALBLVD. |  —~ 77~
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
2. Principal Place of Businass 3. Mailing Address “Il"m I" I.|||| |I”| Ilm “l]] III[I Ilm ||ﬂ| Illﬂ II“l mn IIII" H”III
2101 W. Commercial Blvd.
Suls. Ap1. 4. etc. Suite. Apl. #. etc. 04242008  Chg-LLC CR2E083 (11/05)
Suite 2800
City & State Cily & State 4. FEI Numbar Applied For
Fort Lauderdale, FL Not Applicable
Zp Country 32:';3 09 le?érv 5. Certificate of Status Dosired 0 ?z'g?q a":dim“"
8. Name and Address of Cumrant Reglisisred Agant 7. Name and Addroas of New Ragistered Agent
Name
"FORMAN, ROBERT S ESQUIRE — - [ S - — Z
ROBERT 5. FORMAN, P.A. Sireet Address (P.O. Box Number Is Not Acceplable)
2101 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309
City . FL I Zip Code

8. The above named entity subwmits thia stalement lor the purpose of changing its registered oifice or regisiarod agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Sagnabae. lyped of printed neme of regi Serec Sevt &g B of SoDRcali. (NOTE: Reguas'#0 AQE" HIONE1N S FEGLSET Whan (einglatng) QATE
" Filing Fee1s $50.00 Make check payable to
‘Duo‘ May 4, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /.
e MGRM O Deiete TIRE ¥ Change {1 Agiton
HAME LOPICCOLO, ALISON NAME ‘ 5
STREET ADORESS | 1730 EAST COMMERCIAL BLVD. s amess | 210 | L2, Commarcial BLYD, SLiTe Q400
crv.st.ar | FORT LAUDERDALE, FL 33309 o | S r LAopgvorle L 32709
TmE O pews e Ot O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy- §T- 79 ciry-s¥-hp
me O oeets THE : DCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.-SI- 1P CITY-5T-29
THLE {1 Detete HLE Clcmange [ Asdition
NAME NAME
STREET ADDRESS STREET ADQRESS
Y- ST- 3 ChY-51. 29
1ML O etete TIE O change ] Addilion
HAME NAME
STREET ADDRESS. STREET ADDRESS
CiTy- ST- 29 Ciyy-51-2P
e 0O ootets ILE Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CiTY-5T- 7P

11. | hereby certily that the infoemetion suppliad wa s ﬁhng does not quei:ly lot Ihe exemptions containad in Chapter 118, Florida Statutes. | furthar cedify thal Lhe inlarmation
indicated on Lhis repon is true and accuralg-d thy same legal eifect as il mede under cath; thal | am 8 managing member or manager of the
i iabili ver g veTepornt as requiret by Chapler 608, Florida Statutes.

L

SGNATURE ARGTTPED GA PRINTED WAME OF MANAGING N OR AUTHORZED REMLESINTATIVE _— Oals Dayome Phone ¢ - - .




