FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000005766 03-23-2005 90238 007 ****50.00
1. Entity Name
VISTA BAY POINT, L.L.C.
Principal Place of Business Mailing Address U R AR
18719 MAIN STREET, SUITE 610 1819 MAIN STREET, SUITE 610
SARASQOTA, FL 34236 SARASOTA, FL 34236 .
T ViR — ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLG CR2E083 (10/03)
City & State City & State . 4, FEI Numbes - - - - A |Applied For
65-0197264 Not Applicable
Zp Country Zip Country 5. Csriificate of Status Desired O $5.00 Additiona
) Fee Required

- - 6.-Name and Address of Current Reqistered Agent - _ - .. ._ 7. Name and Address of New Registered Agent

Name
NORTON, SAMD .
1819 MAIN STREET, SUITE 610 Straot Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
-+« Signauire, _typea or printeg nama of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE T
""" Filing Fee is $50.00 Make check payable to .
. Due by May 1, 2005 . ‘Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES " .
TME - MGR I Delete TME ErChange ~ [ Addition
NAME : BRIDGES, JAMES E NAME
STREET ADORESS | HH130-STATE-BRIDGE-ROAD-SUHE-B-284 smezt aomiess | 200 Manseil Eychange wast £300 S0
oIv-stze | ALPHARETTA, GA 30022 av-ste KR IOhaRe e Ga 3co0a
TE [ elete . TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TME O Delate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | - i STREET ADDAESS - - -
CITy-51-2P CHY-ST-2IP
TITLE O petete miE N O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Deee e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L
JTIMLE - T Delete TIME ’ {3 Shange " [ Addition
NAME I R - HAME .
STREET ADORESS | _ . STREET ADDRESS
ciry-gr-zp ., . CITY-ST-21P

11. t hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information __
- -indicated on this report is trug and accurate and that my signature shali hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g Neiver or ruslee empowered 1o execyla this report as raqyirad by Chapter 608, Florida Statutes.

£ 3/ mﬁ/aoas* £18-291-0FO0P

ORIZED REPRESENTATIVE " Daytime Phone #

SIGNATUR " GING HEMEER, MANAGER, OR Al

// Y/




