2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.00000008654

1. Entity Name

VISTA EDUCATION SERVICES LLC

Principat Place of Business

1500 UNIVERSITY DR,, STE. 115
CORAL SPRINGS, FL 33071

Mailing Address

1500 UNIVERSITY DR., SIE. 115
CORAL SPRINGS, FL 33071

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90495 025 ***%50.00

N1
i |mmmmﬂmmun

2. Principal Place of Business 3. Mailing Address
1150 Unwo.r's.-w Drive [ 17150 Univecsoty Drve
S”“Se 8’: i‘;i“ 122 Suke, Apt :)‘:Efi, e 122 01282004  Chg-LLC CRRE083 (10/02)
ity & State & State 4. FEI Number Apphed For
orad Spri ngs, FL & ol Sprims, F L 65-1033954 ot Appicable
Zip Country Country - . 5.00
330 ,_'l U S 330'—’ I US 5. Certificate of Status Desired [ gee Raq::?:dmnal

8. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agsnt

RYAN, THOMAS J
10415 NW 69 MANOR
PARKLAND, FL 3307&

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

S . .The.above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, of both, in the State of Florida, 1 em familiar with, and accept

~the obfigations of regs registered agent

SIGNATURE

Signahue, typed or printed name of registersd agent onrd tie ¥ applcable.

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Reyistered Agem signature raquived when reinstating) DATE

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | KT ADDITICNS/CHANGES
TE vP [ oetee e [ change [ Adition
RAME RYAN, THOMAS J NAME
STREET ADDAESS | 10385 NW 68 MANOR STREET ADDRESS
CITY-5T.2P PARKLAND, Fl. 330786 CITY-ST-2P
TE P ] Detete TLE [crange  [J Adcition
NAME RYAN, SHERRY M NAME
STREET ADDRESS | 10385 NW 69 AVE. STREET ADDHESS
CITy-§T-2ZP PARKLAND, FL 33076 GITY-5T-2P
TILE 3 Detete e [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP
e = " eters TE -~ : « .. - - [Othange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CITY-57-2P
TIE 1 petete TILE [ change [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-7P CTY-S1-28
TME {3 Delete LE Ofhange 7 Addition
NAME HAME
STREET ADRESS STREET ADIRESS
CIY-51-2P CITY-5T-2P

#1. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statules.

,,,57&;

indicated on this report is rue and
limited liability comparyy of the r

T Of trustee em

(5 ot

&/A. Jod S x24303

SIGNATUHE“E:

N, I MEMBER,

REPRESENTATIVE

Daytime Phone ¥

/4



