2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L00000014438

1. Entity Name

FILED o
Mar 02, 2004 08:00 AM
Secretary of State

BUENA VISTA DEVELOPMENT, LLC

Principal Place of Business

5700 LAKE WORTH ROAD
SUITE 211
LAKE WORTH FL 33463

Mailing Address -

5700 LAKE WORTH RCAD
SUITE 211
LAKE WORTH FL 33463

2. Principat Place of Business

3. Masing Addrass

M

Il

|

|

IHEN

Suite, Arit #. elc. Suite, Apt #, elc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Mumber Apphed For
65-1063581 Not Agplicale
Count Z Count i
ap ouniry B ouniry 5. Certficate of Status Desireg ] ?ese.geo qﬁ?:dm""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, ALFONSO
13755 GREENTREE TRAIL
WELLINGTON FL 33414

Street Address {P.O Box Number is Not Acceplable)

Sily

FL

Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flonda | am familiar with, and accept

the cliligations of registered agent.

SIGNATURE .
Signatura typed of printed name of tepisiared agent and e £ apphcable {NOTE. Regsterod Agent signature raquirad whaen renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stafe
- Due By May 1, 2004
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TME PTNR 7 Delete THLE [ Change [ Addition
RAME ANDRADE, ALEONSO NAME HO0000073595
STREET ADDRESS | 13755 GREENTREE TRAL STREET AQDRESS 03/02/04-80043-008 50.00
CiTY-50-21P WELLINGTON FL 33414 CIvy-gi-2P
i1 PTNR 3 palele THLE [0 change  ~ [ Addstion
RAME PUENTE, RAUL NAME
STREET ADDRESS {3782 MOON BAY CIRCLE STREET ADDRESS
GATY- 5T-21P WELLINGTON FL 33414 CITY-ST-21P
T 3 Delete TIILE [[F Change ] Addition
RAME NAME
STREET ADDRFSS STRECT AGDRESS
City-51-21F CiTY-51-2IP
TRE T oelete TTE [J change [ Addign
RAME HAME
SIREET ADDRESS STREET AGDRESS
CITY-8T. 2IP Cry-sT-21P
FILE 3 oelete THTLE [Ccrange [ Adaition
HAME NAME
SEAEET ADDAESS SIREEY ADDRESS
GITY -1 2P CHty- 1. 2P
HRE 3 Celete Tk Cierange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST. 217 LITY-ST-2F

11, I hareby certify that the information supplhad with this filing does not qualify {for the exemption stated in Section 1319.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report s true and accurate an;]at/r? signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

timuted hability campanWeiv trusteg’ empBwered ta execule thus report as required by Chapter 608, Florida Statutes.
SIGNATURE:

/“,/KS

SIGNATURE AND TYPED O PRINTES-WAMEGF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oayime Phonie #



