FILED
2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000020872 04-20-2005 90036 016 ****50.00
1. Entity Name
VISCAYA COVE, LLC.
Principai Place of Business Mailing Address
2180 TERRACE BLVD P 0 BOX 540022
LONGWOOD, FL 32779 ORLANDO, FL 32854
s v AR O A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

80-0006067 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘ggq::?:;m"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
—— T - Name - ) . —
SMITH, TRACY M < TRACEY M. SM(TH
1108 LATTA LANE SPe"hh'j 0-‘; de\L Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
' i neorye (.1'
1109 Latta Lane
City Zip Code
Orlande FL | *5%50y

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

the obiigations of registered agent.
SIGNATURE ~ TRGCG‘{ M. SmiTH 0‘///2/05

Signature, typed o penied nams of reg\srered/gett and uF il appicabie. (MOTE: Regustered Agert signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O vetete TITLE [JChange [} Addition
NAME WEISMAN, MYLES NAME

STREET ADDRESS | 2180 TERRACE BLVD. STREET ADDRESS

CITY-5T-2P LONGWOOD, FL 32779 CITY-5T-2P

mLE O pelzte TITLE {1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ oelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oyIstiap ~ |~ - - T CITY-S1-2P T . - -
LE T oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2P

TLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

RILE - [ oetete TITLE |:| Change [ Addition
NAME RIRE NAME FITNENEROTE b S LIS :
STREETADDRESS | T ‘ . oo " STREET ADDRESS ' ) T

CITY-ST- 2P L A ch et s e e s e R wr oMy AP | T o RLETAA g Yy we b o RS Rt g e

11. | hereby certify that the information supplied wilh this filing doés not quaiify for the exemption stated in’ Section 119.07(3)(i}, Florida Statutes. 1 further'certify that the infarmation
indicated on this report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnernber o rnanager of the
fimited liability company or the receiyj trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. &8 L of TRE .

BUENE: s

SIGNATURE: / Myles (Neisman m.mm“%:ﬂ@"r HlalOS (407) 5‘12 8‘«"7(9

SIGNATURE AND TY! ED NAME OF MEMBER, M Dete Daytime Phone §




