2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000004632 Feb 10, 2005 08:00 AM
1. Entiy Namo & Secretary of State
2908 VISTAMAR, LLC
Principal Placa of Business Mailing Addrass *
ATTN: PAUL JOHNSON ATTN: PAUL JOHNSON
1164 EAST OAKLAND PARK BLVD. SUITE 300 1164 EAST OAKLAND PARK BLVD. SUITE 300
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T Ve 1 (AR IRRR AU EL O
Suite, Apt. #, elo. Suite, Apt, ¥, otc. 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State &. FEI Mumber Applied For
81-0596422 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired | Efe-gg‘ﬁgedgional
5. Name and Address of Curtent Registered Agent 7. Name and Address of Now Registerod Agent -
Name L. —. .. .
DEBENEDICTIS, ROBERT M
ATTN: PAUL JOHNSON Street Address (P.O. Box Nurnber is Not Acceptabla)
1164 EAST OAKLAND PARK BLVD. SUITE 300
OCAKLAND PARK, FL 33334 .
City FL l Zip Code

8. The abave named antity submits this staterment for tha purpose of changing its registerad office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistored agent.

SIGNATURE -
Signature, typed or printed name of regisiaced agent and tide If applicable {NOTE. Ragistared Agont signaure required when rainstating) . DATE
Filing Feec is $50.00 Make check payabie to
Due by May 1, 2005 Florida Depariment of State
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE O Change  [] Addition
HAME DEBENDICLIS, ROBERT B NAME i -
Uennnn22431 v
STREET ADDRESS | 227 E. 56 STREET SUITE 400 STHEET ADDRESS ey *‘I’”&S FQQGSB“GE@, SD DD
oIv-sTzP | NEW YORK, NY 10022 GITY.5T-2P e 10053 & A
THLE [ Getete TITLE (I Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ] | cmy-stap
TME 3 Delete TLE {Clchange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE O Delete TMLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-g1-21 Y- 5T-21P
TITLE [T belete TILE [JChange [T Additien
RAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-21P CITY-ST-2P
TME ] belete 1IN O Grange [ Addition
NAME NAME
STREEY ADGRESS ) STREET ADDRESS
CNY-SY-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as i made under oath; that | am & managing member or manager of the
limited liability company ar the receiver or trustee empowered tcmxa%his report as required by Chapter 608, Florida Statutes.

¢/ [}

2By

GING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Phan #

SIGNATU




