2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L0O1000005766

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

Secretary of State

02-20-2006 90140 028 ****50.00

Principal Place of Business Mailing Address

1000 MANSELL EXCHANGE WEST
BLDG 200 SUITE 210
ALPHARETTA, GA 30022

BLDG 200 SUITE 210
ALPHARETTA, GA 30022

1000 MANSELL EXCHANGE WEST

TN AAR CRAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P Hie, Apt &, ete 02022006  Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FEI Number Applied For
£5-0397264 (S ~109 13k [ [NotAppicavle
Zil i o
P Country e Couniry 5. Certificate of Status Desired O $5'00 Add't'ona'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORTON, SAM D

1819 MAIN STREET, SUITE 810

Street Agdress (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of fegistered agent and 1t if applicable.

(NOTE: Registierad Agent signatrs requited whan renstating)

DATE

Make check payable to

Filing Fee I3 $50.00
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TMLE [ Change [ Addition
RAME BRIDGES, JAMES E HAME . ' ¢
STREET ADDRESS | 1000 MANSELL EXCHANGE W. BLDG 200 STE 210 STREET ADDRESS R
CITY-ST-AP ALPHARETTA, GA 30022 CITY-ST- 2P
TITLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE 1 Deleta e [ Change (7 Additlon
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-11P CITY-ST-2P
TILE [ Detete TITLE [Jchange ] Addition
HAME—™=~ " [ - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2ZP
TIME [ Defete TILE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
clTY-§1-2P CITY-ST-21P
TME 1 Delete TALE [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

- indicated on.this report is true and accurate and that my signature shall have the sal
limited liability company receiver or trustee empowered 1o exegute this repo

S

s requirad by Chapter 608, Florida Statutes.

legal etfect as if made under oath; that | am a managing member or manager of the

SIGNATURE: <.

SIGNATURE AND r\vﬂ OR PRINTED NAME OF v »

OR AUTHORIZED REPRESENTATIVE

’;// f///é

Data Daytime Phore #

Vames &, Bo, ks

678-271-0F0



