FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000013895 S 04-12-2004 90025 011 ****55.00

1. Eniity Name

BLUE VISTAS, L.L.C.

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD 24 ﬂ 3 9 7 4 0
STE 1100 STE 1100

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e

02062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT FopeFor
‘ 65-1085698 Not Applicable
S o ) 5. Certificate of Status Desired TR l?i'gg“‘;ﬂ:;“""a' )
6. Name and Address of Current Fleglstered Agent
1555 PALM BEAGH LAKES BOULEVARD SUITE 1100 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

!

SIGNATURE

Signature, typed o printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ECCLESTONE, EL TRUSTEE

STREET ADDARESS | 1555 PALM BEACH LAKES BLVD #1100
CiTY-ST-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

| TIMLE,

NAME

sty DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TICE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exgmption stated in Section 119.07(3){i). Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my sngnat re shall have the sanfe legal efiect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receive asleq s required by Chapter 808, Florida Statutes.

SIGNATURE: 4/1/04  561/686-2000

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




