: - | FILED

Apr 12,2004 8:00 am
2004 legﬁgulﬂﬂléggkgommuv | ecretary of State

‘ 04-12-2004 90026 003 ****50.00
DOCUIVI ENT #L02000001671
1. Entity
VISTA DEL MAR, LLC
Principal Place of [lusiness Mailing Address . R .
1107 VISTA DEL MAR DRIVE, NORTH 1107 VISTA DEL MAR DRIVE, NORTH 24 U 3 97 98
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 '
P s O
Sufte, ApL. #, 8L, Suite, Apt. #, atc. 03262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Apptlied For
68-0507584 Not Applicabla
e Couniry Zp Country 5, Certificale of Status Desied [ 99400 Addtiona!
— T w e o Fea Raquired
6. Name and Addrou of Current Reglstcrad Agent 7. Name and Address’of New Reglatered Agent —

Name

GRAVETT, STEPHEN E.
1101 VISTA DEL MAF\"—@? E NORTH Street Addrass (P.0. Box Number Is Not Acceptabla)

City . FL I Zlp Code

4?’

8. The' abovh namad entity submhs this staternsmt for the purpose of changing its raglstered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the cbllga‘tiuns of rsgmte::d.aganl }

SIGNATURE e R
‘ quna'ur- typed urpu\pd name &1 raghatared agent and Lide  sppliceble {NOTE! Registarsd Agent signelurs raquired when ieinglaingy QATE
.

Flllng Fea Is SS‘LGO
Due by May 1, 3004

9. ] —MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES

e MGR - OJ pelete TiLE O] Crange L3 Additon
NAME GRAVETT, STE%‘HEN E NAME

STREET ADDRESS | 1101 VISTA DEL MAR DRIVE, NORTH STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IF

ME - | MGR Cipolas . J me {Jchenge 7 Additlon
NAME RHODES, PAULT JR J raMe

STREET ACDRESS | 1121 VISTADEL MARDR. 5 | STREET ADDRESS

GITY-8T-5P DELRAY BEACH, FL 33483 CITY-57-29

TME : [ Detete TITLE Ol changs 3 Additlen
NAME . e e . _ - . NAE :

STREET ADDRESS ‘ - STREEY ADDRESS | o S
CITY-5T-21P . CITY-S7-2IP

TME o~ 3 petete E , O craage [ Adgitien
NAME q NAME

STREET ADDRESS . [ STREET ADORESS

CITY-51-71P \/(/'\.4 M ﬂ Z q \ D CIY-5T-2P

ML A v Delets ME Oichange [ Addilion
HAME #_- NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P GITY-ST-TP

1TLE ] Getate TILE [ Change ] Addition
NAME \/ NAME

STREET ADDRESS p M. L Q/ STREET ADDRESS

CITY-S$T-1IP CITY-51-2P

lily thal the information suppliad with this flling does not quslily for the exemptaon staled in Section 119.07(3)(i}, Florica Statutes, | further certily thal the information
s :n%ﬁé:?gdcgza Ilglts ;.epo?t :g true and acgt?rala and that my signature shall hava the same lagal effsct as il made under oath, thatlam & managing membaer of manager of the
timitad liabili-y company of the recelyer o trustee empowaerad to executs this reporifes required by Chapter 808, Florida Siatutes.

0TI l«l\q{w 5?‘7%’@0(9‘

785 TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED nspnss:rﬂ'(_nvj Dote ¥ Daytms Phona 8

SIGNATURE:




