\z/ !
FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmI:AENT #102000016466 01-18-2005 90180 Q39 ****50.00
VISTA MARINE, LLC
Principal Place of Business Mailing Address
C/0 J10HN S. SIMONI C/0 JOHN S. SIMONI
174 COCONUT PALM ROAD 174 COCONUT PALM ROAD .
T - LR T

: = _ ' 01052005 No Chg-LLC CR2E0S3 (10/03)

‘ DO NOT WRITE ’N TH IS S PACE | 4. FEI Number Applied Far

: ‘ 56-2311989 Not Applicable
5. Certificate of Status Desired O gz'ggage‘ﬂtional

6. Name and Address of Current Reglstered Agent

'S55W BGGA RATON BLVD. 7T T DONOTWRITE ™~ 7
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistarad agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typad of printed nam of regisierad agent and Ltk i applicable. {NOTE: Registered Agent sipnaturs required when reinstating) DATE

Fillng Foo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SIMONI, JOHN 8

STREET ADDRESS | 174 COCONUT PALM ROAD

CITY-ST-ZIP BOCA RATON, FL 33432

JMLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE
NAME

omsi—| -- -.-=DO-NOT WRITE- -

- IN THIS SPACE

STREET ADDRESS
Gy -37-2P

TITLE
NAME
STREET ADDRESS .
CiTY - ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. ! hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D o> b S, Sicon: drzfog 561 B\ koo

SIGNATURE AND ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




