FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT | ecretary of State

of¢ e of¢
DOCUMENT # L02000006596 04-02-2008 90149 034 138.75
1. Entity Name
BUENA VISTA CAPITAL PARTNERS, LLC
UuUyvivuvil

Principal Place ol Business Mailing Address
10100 INTERNATIONAL DR 10100 INTERNATIONAL DR
SUHTE 2001 SUITE 2001
ORLANDG, FL 32821 ORLANDO, FL 32821
T E RO 0

Suite, Apl. #, elc. Suite, Apt, #, etc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

: 41-2047176 Nol Applicable
Zp Country Ze Country 5. Cortiicate of Staws Desired [ ?i‘ggmﬁ?fé‘“""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FROST, MICHAEL
10100 INTERNATIONAL DR Street Address (P.0. Box Number is Nol Acceptable}
SUITE 2001
ORLANDO, FL 32821
City FL l 2ip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe gbligations of registered agent.

SIGNATURE
Signalure. typad of prnted name of regislered agent and lite il applicabla. (NOTE: Registerad Agenl signatura required whei raingtating) DATE

FILE NOW!Il! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMe [s]03 O Detete TLE O change [ Addition
MAME FROST, MICHAEL H NAME
STREET ADORESS | 10100 INTERNATIONAL DR SUITE 2001 STREET ADDRESS
CiTY-s1-2IP ORLANDO, FL 32821 CITY-ST-2IP
TME P O pelete TMeE [ Change [ Addition
NAME STOLZ, ROBERY L HAME
STREETADDRESS | 10100 INTERNATIONAL DR SUITE 2001 STREET ADDRESS
CITY-ST-21p ORLANDO, FL 32821 CITY-ST-2IP
TILE VP O pelete e O change (7] Addition
NAME MOREL, FLORIAN HAME
SIREET ADORESS | 10100 INTERNATIONAL DR SUITE 2001 STREET ADDRESS
ClFY-ST-2IP QORLANDOQ, FL 32821 CITY-ST-2IP
0LE VP I celete T VP, O change  [RAddition
A NE Aeintz Donald
STREET ADDRESS STREET ADDRESS | t & o o—TInternational Dl"- H200|
CITY-ST-21 CIFY-ST- 2P Orlando yFL 3280
TLE 7 Delete MLE Gt O Change  Phadettion
NAME NAME Jenkmg Daenna K.
SIREET ADDRESS STREET ADDRESS | { 0 } O _Ln“\'erm‘l‘loﬂa\ Dr.d200
CITY-ST-2IP CITY-ST-2P Orlando, F1- B2.82\
TLE 7 Delete ML ’ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-§T-IIP

11. | hereby ceriiy that the infermation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale and thal 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 or ihe regsiver or trusies e, ered t ule this repont as requirad by Chapter 608, Florida Statutes.

2slo8  HO1252-Ti6l

Oaytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




