FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000016805 03-28-2005 90288 002 ****50 00

1. Entity Name

VISTA DEL MAR, LC

FRTEVEFErA'A A"

Principal Place of Busingss Mailing Address
64 SOUTH OCEAN BOULEVARD C/0 GILLESPIE & ALLISON, P.A.
DELRAY BEACH, FL 33483  US 1515 SOUTH FEDERAL HIGHWAY, SUITE 300

BOCA RATON, FL 33432 US

Vs per MAt

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

" /dp oLLe K Bb 03032005  Chg-LLC CR2E083 (10/03)

Cily & State Cily & State 4. FE| Number Applied For
wrernmsrn, b € 65-1140925 No: Appicabie

Zip Caunlry Zip Country " . $5_00 Additional

/ 7 fd:g / S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

) Name S : -

ALLISON, DONALD M ESQUIR

1515 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

BOCA RATON, FL 33432

City FL ! Zip Coda

&. Tha above named entity submits this staternent {or the purposs of changing its registered offica or registarad agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regh agent and tite if ap (NOTE: Registered Agent signatura raquirad when reinstating) H DATE
. . . b 8 . e, ' . ’ .
Filing Foe is $50.00 o LT . Make check payable to-
Due by May 1, 2005 o Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS . Iﬂ.. ADDITIONS /CHANGES

TLE MGRM O oelete TILE - - [ Change [ Asdilion

NAME CAPANO, LOUIS JJR, NAME

STREET ADDRESS | 105 FOULK ROAD . SIREET ADDRESS

ciry-ST- 2P WILMINGTON, DE 19803 CITY-ST.2IP

MLE [ Delete TITLE [ Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ oelate THLE [ Change  [J Addition

HAME HAME

SIREETADDRESS| — . <Q SIMELT AUDRESS | =

CITY-ST-2IF CITy-S1-2IF

TME 3 oelete TME [ change (] Adaiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5i-2IP

INE ] O pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADORESS STREET ADORESS

CIFY-Si-ap CiTy-8T-2P

TTLE : _ ... O petete TTE ] : [ Change [ Addition

NAME . “ . . 2 NAME=-- -« - - :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P L CITY-§T-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is trye and accurate and thakmy signature shall have the samglegal effect ag ilyyagie under oath; that | am a managing member or manager of the
limited liabitity company or the receivey or trusteg: egwowgedto‘hxecute this rep equired gt 608, Florida Statuies

£ an0ed m.ﬁ . )
SIGNATURE: i A
SIGNATURE AND TYFED OR PRINTED NAME OF ﬂGiﬂﬁ MANAGING MEMBER, ?_yﬁﬁ. oR Au‘ruom EFAESENTATIVE . Date Daytrme Phone ¥




