| FILED
2006 LIMITED LIABILIY Y SOMPANY Feb 20,2006 08:00 AM

DOCUMENT # L00000005461 Secretary of State

1. Eniity Narme

VISTA HERMOSA VENTURES LLC

Principal Place of Business Mafing Address

C/0 MARGULIES AND RONES PA €0 MARGULIES AND RONES PA

16105 NE 18 AVENUE 16705 NE 18 AVENUE

B = LA
01102006 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR — Apgis Fo
’ ST §5-1084731 Not Appiicahle

5. Certificate ot Status Desired 0 ?:‘ggqlﬁ?:;ﬂonal

8. Name and Address of Currant Reglstered Agent

RONES, VICTORKESQ - - S
C/0 MARGULIES AND RONES PA DO NOT WR'TE

16105 NE 18 AVENUE - . .
NORTH MIAMI BEACH, FL 33162 - B o IN THIS SPACE

8, The abiove namad ety submits Ihis statement for Ine purpose of changing Ais registered oflice or registered agent, or bath, in the State ol Floridz. 1 am tamitar wih, éndrmr:cépl—-
the obligations of registared agent. : oo . .

SIGNATURE

Sigratuce, fyped o peinted name of iegistered agent st atte | #patcatie 7 (NOTE: Regretsen AQend $ignalura raquirgd wiian ralngtataglh CATE

Filing Feo Is $50.00
Due by May 1, 2006

. MANAGING MEMBERS/MANAGERS

e MCGR R i

e WOLDENBERG, ROBERTU § Hunnngazee

STTEET ADDRESS | 325 WEST 86TH ST APT. 98 SN R--R00 1023 190,00
CHY-§1-2p NEW YORK, NY 18024

e MGR -

NAME WOLDENBERG., JORGE

SIREET ADORESS | 20803 BISCAYNE BLVD., STE. 204
cIry-s1-0r AVENTURA, FL 3180

HLE
HAME

e DO NOT WRITE

e IN THIS SPACE

HAKE
STAEET ADDRESS
ClTY-ST-2P

TINE

NAME

SIGREET ADORESS
iy -81-27

Tme

HALE

STARLET ADDRESS
CiTY-§T-2P

11. 1 haraby cartily that the infarmation supplied with this filing doss not guality far he examlpu‘ons contained in Chaplar 119, Florida Statufad. { furdhet carfily Thak the infarmation
indicated on this repart is true and & ang that my signature shall have the same legal sfiect a5 it made under oalh; that | am a managing member or managsr of the
fimnited iability company or the rpeajver or infsiel empowered to execute this report as required by Chapier 808, Florida Statutes. et [1_ [1_‘)

. 33156

SIGNATURE:)(, ) (Ecbe(f\v . W"{ﬂtl.mbq—ﬁ, Mﬁnnjfb"l‘z 13(05

SIGNATURE AND WD NAME OF STV MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o DayITe PrcTs ¥




