2605 ‘LIMITED LIABILITY COMPANY

ANNUAL ‘R'E_PvORT (AR) ‘ FILED

DOCUMENT # LO0000013895 Apr 30, 2005 08:00 AM
1. Ently Name - : Secretary of State
BLUE VISTAS, L.LC. - -
Principal Place of Business - . mﬁaﬁxili‘ng Address o
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD )
STE 1100 STE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e AR e
Suite, Apt. #, efe. = S Suite, Apt. # ele. 15t MOORE CR2ECB3 (10/04)
City & State ~ City & State 4, FE! Number Applied For
. _ - 65-1085698 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Ei'ggqﬁgd;ﬁma]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtistered Agent

Name

?g%LsilaNBEéEéhL&T(%SJBR&)ULEV ARD SUITE 1100 Street Address (7.0, Bax Number is Not Acceptable)
WEST PALM BEACH FL 33401 —

City ) FL ‘ Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office of registered agent, or hath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent

SIG RE __ e

NATU Signafule. vpad of pUNaG Nume of fegistarcd agent and the I apphsable (MATE Pogistured Agant sigralufe requited whan feinstaling) * ~ - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. " MANAGING MEMBERS /MANAGERS . l 10. ADDITIONS/CHANGES
TiLE MGRM . -Ij Dp,|efe e s . O] Change  [] Addition
LOOOGGE24E 1Y

NAME ECCLESTONE, E L TRUSTEE NAKE 14 *’B{J;"FS HRRA 018 55.00
STREET ADPRESS | 1555 PALM BEACH LAKES BLVD #1100 STRFFTADORESS ¢ Lo Fdn
CITY. S1-2IP WEST PALM BEACH FL 33401 cliv-5i- 7w
i o 7 Ooee  f o [l changs  [] Addition
NAME ’ NAME
GTREET ADDRESS STREET ADDRESS
CIiY-ST-21P LoyY-81-7ip
T - C DOpees K v Johage 1 Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
Ty - 57- 2P CITY-ST- 2P
L - ' C Ooelele e T [l change [ Addilon
NAME NAME
GIREET ADDRESS _ SIREET ADCRESS
CiTy-$7-aP CITY-ST- 7P
I ' o T O Delete T [ Change [ Addition
NAME § HAME
SIREET ADDRESS STREET ADDRESS
Cliv-57-2iP CHY-ST-2IP
it ) - Eh T B - [ change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRES3
LiY-81-2P B oy S1-21P
1. | hereby cartigﬁhat the information %up}blie_d with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing member or manager of the

limited liability comparji: regeiver of trustee empaered to execute this report as required by Chapter 608, Florida Stautes.

j~ m E. L. Ecclestone 4/27/05 561-686-2000

SIGNATURE: L

SIGNATURE AND ™to o PHI}#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Davume Phona #




