2003 LIMITED LIABILITY COMPANY FILED

Rt

UNIFORM BUSINESS REPORT (uam May 09, 2003 8:00 am

DOCUMENT # LO2000004179 Secretary of State
1. Entity Name 05-09-2003 90055 004 ****55 00
LAVISTA HOMES, LLC / :
Principal Place of Business Mailing Address
603 TAMIAMI TRAIL SOUTH 609 TAMIAM! TRAIL SQUTH
VENICE FL 34275 VENICE FL 34275
| LA
AbY rop £ | P2 B PO55Y
Suite, Apt. #, etc. Suite, Apt. #, etc. /a CHECK HERE IF MAKING CHANGES
ity & St . Cil ate 4. FEI Number Applied For
fidte Gty L | Blidiaks, /2 WYY
s i (] r - . R ition,
3 ‘/} s——l Cou(rDySA gV;@ (/ OUU54 8. Certificate of Status Desired R’ gese gg}gﬁ;’; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“UANWINKLE MARVEPA I /2 ST -@}Kf?aé‘ e
2815 PROCTOR ROAD Street Addr x Numbegis Not Acceptabl
SARASOTA FL 34231 GBE " Fhk S Mook Lere
<57 FL [~ 55029

8. The above named enj y submlis thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wﬁ%e/fﬂqq/ mﬁ%s

{NOTE: Registerad Agent signature requirad when remslaung)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2EQ83 (10/02)

o MANAGING MEMBERS /MANAGERS 10. ADDITIONS,/ CHANGES

TITLE B MGR [ pelete TITLE ] [ change [ Addition

RAME TRINGALI, MICHAEL NAME :

sTaeer acoress | 9406 HAWKSMOOR LANE STREET ADDRESS

CITy-S7-21P SARASOTA F|_ 34238 CITY-ST-2IP

TITLE SE C(t?/fm [ Daleta THLE [ Change [ Adcition

NAME éqd Gl T—R NAME

STREET ADDRESS 7#, tf STREET ADDRESS

CITY-ST-21P 3 ;/ P28 CITY-ST-ZP

TITLE TWM&( O Delete TITLE [ Change [ Addition
fname . /hdﬂ-rq—'/’ =72, Nyﬂ i T . 7YY/ S

STREET ADDRESS Q@ 73 f?‘M M STREET ADDRESS

CITY-§7-2IP ﬂiﬂ .Qafzi 3 y‘} L 3 ? CIvY-ST-2P

TILE [ Delete TITLE ~ Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2

TILE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-5T-2PP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exermption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trup-and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g ustee empowered to execule this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: 8 Ol Rﬁﬂ 74 7—%!53/ 6% 730 ~06'37

SIGHATU{E AND TYPED OR PRINTED NAM’E OF Sleﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlme Phone #



