2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # L00000007022

1. Entity Name _ .
SORENO VISTA, LC _

Secretary of State

Principal Place of Business _ liﬂaﬂing Address

575 2ND AVE., S0 575 2ND AVE,, SO.
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

R AMER O

02102008 No Chg-LLG CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE PATTTOe oS
59-3654062 Not Applicable

O $5.00 Additional

5. ifl f St ired
Cenrtificate of Status Desire Fee Reguired

6. Name and Address of Current Registared Agent

FORD, HARVEY A ESQL : - Do NOT WRITE

2552 18T AVE NORTH

SAINT PETERSBURG, FL 33713 ' _ ‘ - |N THl S gPACE

8. The above named entity submits this slalement for the purpose of changlng its registered office or registered agent, or both, In fiie State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - o — — e
Signature, typed ar printed aame ol registered agent and title IF apphicable NOTE. Réglstered Agéni signalira required when reinstating) © DATE

Filing Fes is $50.00
Due by May 1, 2005

) ANAGING MEMBERS/MANAGERS T -
THLE MGRM ' o
NAME ANDERSON, STEPHENSON . . i

STREET ADDRESS | 575 2ND AVE, SO, N
CIFY-57-2p SAINT PETERSBURG, FL 33701

— — - = . o _;:, ‘ QUJ 'Iu _j
me U3s Wf?'ﬁb~b5m§f—~uus SU
STREET ADDRESS

CIvY-ST-ZIP

TITLE
NAME

rvsrae DO NOT WRITE

e | - | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST. 2Ip

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

TITLE
NAME
STREET ADDRESS

eiTy-St-2p - -_7_\

11. 1 hereby certify thal Ine Infegmation supplied with tffis filing coes not qualiy fSr the exemption stated in Section 119,07(3)0, Florida Statutes. | frther certily that the information
indicated on this réport is tfye and accurate and fhat my signature shall have the same fegal eifect as if made under gath, that { am a managlng member or manager &f the
limited liabitity company orjthe receiver or trusteg empowerad to execute this report as required by Chapter 608, Floricla Statutes.

(2 2
Caytima Phane #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED

- - —



