FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-05-2004 90494 042 ****50.00

DOCUMENT # L01000005766

1. Entity Name
VISTA BAY POINT, L.L.C.

Principal Place of Business

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Mailing Address

1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

24034309

A MOARIATEAMEC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc.
Pl e 8. Ap 01292004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number Applied For
§5-0197264 Not Applicable
Zi t Zi 1 Y
P Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
— SeTliie cLgrNaime and Address of Currant Regictered Agent . _ - . 7. Name and Address of New Registerad Agent
' Name - -

NORTON, SAM D

1819 MAIN STREET, SUITE 610 Street Address (F.O. Box Number is Not Acceptable)

SARASOTA, FIL 34236

City

FL l Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ritle it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

* Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGR [ petete TITLE [JcChange [ Additian
NAME BRIDGES, JAMES E NAME
STREET ADDRESS | 11130 STATE BRIDGE RQAD, SUITE D-201 STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30022 CiTY-ST-21P
TITLE [ pelele TITLE O Change (] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-8T-2P CITY-87-2IP
TITLE [ vetete TITLE [ Change ] Addition
NAME NAME
. STP.EET ADDRESS . ) STREFT ADDRESS
“TIY-st e T - - o T T T omyestae T o e : : = I
TILE [] Dalste TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE (] petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated aon this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or rnanager ol the
fimited liability company © receiver or rusiee empowered to execute this Jepon as required by Chapter 608, Florida Statutes. -
3/3% $pG-782
[ SIGNATUR /s ey &I

SIGNATURE ANWED OR PRINTED MAME OF SIGNING MMGMG MEMBER, IANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phore #

U

Apr 05, 2004 8:00 am

Lf



