2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L02000006596

1. Entity MName

BUENA VISTA CAPITAL PARTNERS, LLC

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 016 ****50.00

Principal Place of Busingse

2910 WEST BAY TO BAY BLVD.
TAMPA FL 33629

Mailing Address

TAMPA FL 335629

2910 WEST BAY TO BAY BLVD.

LT

2. Principal Place ol Business - No P.O. Box #

LO\OD Tasiesuationdl O,

3. Mailing Address

L0100 Titternational

B,

Suile, Apt. #, elc. .

Suile, ApL #. 1c. 1st MOORE CR2E083 (10/06
Sute, 200\ S ude 200\ s (10/06)
City & State City & Stale 4, FE! Number Applied For
O\, L Oryeado, CL 41-2047176 Nol Apolicablc
Zi ) Counlry Zip ' Country - ) $5.00 Additional
5))&8 a \ S ,P‘, 63'% a\\ US{_\ S. Certificale of Staus Desired O Fee Hequire(; tona

6. Mame and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

O'NEILL, ALBERT C JR.
101 EAST KENNEDY BLVD.

= Michael_ Frosk

Stroet Addr

ST00 B et toktoting. >Gve #2200

SUITE 2700
TAMPA FL 33601
, A ™ Otlamdo FL | 35%5 1

latement for the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida. } am familiar with, and accepl

-
SIGNATURE ’L,C\ ~0
Signaiure, typed or prinied name of tegsiatad agant ana itk 1 anoheatle. [NOTE: Fegisterad Agen! signalure reaured whan remstating) DATZ
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
flILE oC [ Delele it OO Cn . Ldetinge [T Addion
NAME FROST, MICHAEL H NAME Erost MiCnae L e
y . - thMQL_ b\' . 2DCD ‘
STREET ADDRESS | 2910 W BAY TO BAY BLVD #200 SIRETADORESS | [\ o —Twv¥ef
CIY-S2P | TAMPA FL CIY-SI- 7P OTidmAdo \‘ Tla 3;‘83_\
TITLE P 3 Delele niL . & _C¥thange [ Addition
NAE STOLZ, ROBERY L NAML . Isdol L}??L‘Hp‘ﬂOMGLD T, 4 2oy
SIREET ADDRESS | 1900 LAKE BUENA VISTA sirEraboeess | | O L OO BN Y
CIY-SIOP | { AKE BUENA VISTA FL avst® | Aelaado  FL I8
NI VP O] Delete i Y= ' ' theree ] Addition
NAME MOREL, FLORIAN KA Mefely Floriad D 3 \
STREET ADDRESS | 41900 LAKE BUENA VISTA sweeraopess |1 O 100 gﬂuaf\"lohﬁt& ’ 2000
CIY-Si-IP ) AKE BUENA VISTA FL avsiw |Arlamdo £V 323& |
e O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-S1-2P
TIFLE [ Delete 1 [ change (] Addilion
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CIY-SI1- 2P
TITLE 1 petete Im [ change (] Addition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-S1- 2P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information

indicaled on this report is true and accurat

d thal my signature shall have the same legal cffect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver orfirustée empowered to execuie lhis report as required by Chapler 608, Fiorida Stalules.

SIGNATURE:\

1.-Aa-071

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dayirne Phane #




