2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000004632

1. Entity Name

2909 VISTAMAR, LLC

Principal Place of Business

ATTN: PAUL JOHNSON
1164 EAST OAKLAND PARK BLVD. SUITE 300
OAKLAND PARK, FL 33334

Mailing Address

ATTN: PAUL JOHNSON
. 1164 EAST OAKLAND PARK BLVD. SUITE 300
OAKLAND PARK, FL 33334

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90178 001 ****50.00

AR R

2. Principal Place of Busnness 3. Mailing Address .
Ze<h LISTAMAA i N BIirdh RaQp
. Apt. #, etc. Suite, Apt. #, 3
Suite. Ap. 4, ote wie. Apt. §, etc 02142006  Chg-LLC CR2E083 (11/05}
Clty & State City & State ’ 4. FEI Number Applied For
z [
T LAUSERSOLE  Fu | FTraooerdoLé 81-0596422 Not Appiicabis
er Country i , Country " ) $5 00 Addinnnal
3738y 33307 5 Confcalo o Staus Dusiod L) __ Fee Requrec. n-.—
" - g-name and Address of Current Registered Agent 7. Name and Address of New Regls(ered Agent ]
Name

DEBENEDICTIS, ROBERT M

ATTN: PAUL JOHNSON

1164 EAST OAKLAND PARK BLVD SUITE 300
OAKILAND PARK, FL 33334

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglssered agent, or both, in the State of Florida. I am familiar with, and accept

the abligations of registered agent.

N

SIGNATURE

Sigrature, lyped or printed Name of registerad agent and Ule it eppicatio.

(NGTE: Aegistared Agent signature raquirad when rainslating) DATE

e o

Filin

* Make check _péyéhlé,;o

T bty o

% Fee Is $50.00 . . :
Due by May 1, 2006 : A . Florida Department. of State
: . ' . ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM 71 detete TLE O Change  [J Addition
NAME DEBENDICLIS, ROBERT NAME
STREET ADDRESS | 227 E. 56 STREET SWITE 400 STREET ADDRESS
omy-ST-2° - | NEW YORK, NY 10022 CITY.ST-2IP
TmE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNE [ Delete TLE - 3 - 1 Change ] Addition
HAME - T " NAME
STREET ADORESS STREET ADDRESS
CeAY-51-7P CITY-57- 2P
TLE [ petete TILE Ol change O] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME 7 Delete 1ML I Change [ Addilian
NAME NAME
STREET ADDRESS - STREET ADURESS . R
© CAY-ST-ZP - CITY-S1. 2P . RN )
" UnE . O Delete TILE ' "+ [Octange  [J Addition
. NAME R ! HAME r i DI : -
STREET ADDRESS - - STREET ADDRESS . ' :
CY-Si-2p ~ ) : . CITY-ST- 2P S .- -

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true 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
lirmited ligbiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-~
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




