G »

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 16, 2007 08:00 A,

DOCUMENT # L02000016466 Secretary Of State
1. Entity Nama
VISTA MARINE, LLC
Principal Place ol Business Mailing Addrass
C/0 JOKN S. SIMONI C/0 JOHN S. SIMONI
174 COCONUT PALM ROAD 174 COCONUT PALM ROAD
e e I AAECK IR AR
: . 01112007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE . FoptedFor
T , 56-2311989 Not Applicable
! o A ' 8. Certficate of Status Desired O ?f:gt?q ":E:J“O""l
6. Name and Address of Current Registered Agent ’ ) T T T T A i." .

R e R
COHEN, EDWARD B " re X
54 SW BOCA RATON BLVD. Do NOT WR'TE ] o
BOCA RATON, FL 33432 IN THISSPACE. _ o

B. The above nared entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicate. {NQTE: Ragisisiadt AQent signature saquired when reinsiating) DATE
A ;»a e gter T e gl v Mg et e ~ s ffemt
T e Flllng Foo Is $50.00 . D I S LA
it Due by May 1, 2007 P AR L P A et s O SR R
8, -~ . MANAGING MEMBERS/MANAGERS P CL . . .
| e MGRM . - R
NAME SIMONI, JOHN §
STREET ADDAESS | 174 COCONUT PALM ROAD . . .
omv-5T-20 | BOCA RATON, FL 33432 : e S
TIILE . - ’fgg ¥ o T
L . ‘ .
HAME PN s o oy
$TREET ADDRESS ' . .‘:'U,Ugggbbﬂglg“ RTINS
C o 0EA Y T-E005E-018 5000 - -
CITY-51-2P R - T R
TITLE ' oo ; s o

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIrY-sT-2IP

IN THIS SPACE

HILE
NAME
STREET ADDRESS
ciy-St-aIp 2 | v 0 DR TR S S

TILE
HAME : , ‘
STREET ADDRESS ' ALy L AR N :
oITY-§T-2 oo S

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of tha
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /Jole. S S 31407

SIGNATURE AﬁDiPED CR PRINTED NAME OF 31GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




