2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # L03000004632 ;o ecretary of State
1. Entity N
iy Tame 04-12-2004 90036 008 ****50.00
2909 VISTAMAR, LLC
Principal Place of Business Mailing Address
ATTN: PAUL JOHNSON ATTN: PAUL JOHNSON
1164 EAST QAKL.AND PARK BLVD. SUITE 30 1164 EAST QAKLAND PARK BLVD. SUITE 30
CAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address HII“I" | II II ||‘| |l |I Iulll‘ m lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number v ] " Applied For
g"(, JO‘;Q%‘[ 2 Not Applicable
Zp Country 2 Country 5. Centificate of Status Desired k O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

v r—— e e e Sk e L

DEBENEDICTIS, ROBERT M

PRSI | - e - -

ATTN: PAUL JOHNSON ‘ Street Address {P.O. Box Number is Not Acceptable)
1164 EAST OAKLAND PARK BLVD. SUITE 300

OAKLAND PARK FL 33334

City FL Zip Code

8. The abave named entity subrnits 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 el
Signature, typed or printed nama o registered agent and title if apphcable. {NOTE: Pegisierod Agent signature required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM W [ oeke e Ol change [ Addition
NAME DEBENDICLIS, ROBERT NAME
STREETADDRESS {227 F. 56 STREET SUITE 400 STREET ADDRESS
CITY-S1-21P NEW YORK NY 10022 CITY-51-ZiP
TME 3 Detete TITE O crange [ Addition
NAME - NAME
STREET ACDRESS STREFT ADDRESS
LIry-51-21P CIY-S§T-7IP
TNLE {1 Delete TITEE (7 change [ Addition
NAME— e e T o R e TRANIE —E —— sk - - - i ~
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP l CITY-$T-2P _
TITLE [ Detete TIME . [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-S3-7IP
THLE O petete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S57-2IP
LE e (] Detete TITLE [ Change [ Addition
NAME :3° ) o i s, ‘ NAME

I PR i, STREET ADDRESS
STREET ADDRESS Coral s
CITY-ST-2IF o CITY-ST-2P

; intarfiat iad Wi is fili i i i } i ida Slatutes. | further certify that the information
11. | hereby certify that the infarifiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Flerida t |
indicatgd on {r‘:is report is e and accurate and.that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or:the receiver or trustee empgwereg to execute this report as required by Chapter 608, Florida Statutes.
LAy = . A - -

™~ s
LA I S T

= AL ek - e D
, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME
. e T T -




