FILED
Apr 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
04-19-2004 90029 032 ****50.00
DOCUMENT # L02000017260
1. Entity Nama
VISTR!, LLC
2
Principal Place of Business Mailing Address 13
128 WEST BROADWAY, SUITE 100 128 WEST BROADWAY, SUITE 100 2 4 0 qB q
OVIEDO, FL 32765 OVIEDC, FL 32765
o AR ARG A
2o, Apt #. ot T Sute. Aptele. o2 04092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3702646 Not Applicable
Zp Country Zio Country 5. Certificats of Status Desired O f;‘ie'ggq L‘:\i:’:‘ifima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET, LOWER LEVEL Strest Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave named entity submits this statement for the purpose ¢f changing its registered cffice or registered agent, or both, in the Stats of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ana title i applicable. {NGTE: Roglsterad Agent signatura raquired when relnstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2004 - _Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
it MGR " 1 Defete TME R Change [ Addition
NAME MERRIGAN, RICHARD AP NAME
STREET ADDRESS | 128 W BROADWAY #100 ~ || SIREET ADORESS SvsTE /0L
CITY-§T-2IP QVIEDO, FL 32765 CITY-ST-2IF
e MGR ] vetete ILE ML Ol Changs ] Adition
NAME TICEHURST, CHARLES A NAME CHOER , GINA
STREET ADDRESS | 128 W BROADWAY #100 STREETADLRESS | 2. & (., B LpADWAY # [0z
cry-ST-2IP OVIEDO, FL. 32765 OVSLIP | pvyEDY 4 S F2Ls
TIME O pelete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-219 CITY-57-2IP
TILE 3 Delete TMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME ’ [ Detete THLE [JChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-57-21P
TITE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P

11. | nereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i). Florida Statutes. | further certify that the 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 manager of the
limited liability company or the receiver or trusjee smpoweged o executa this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: CHARLET A Tieeduesa  4z-of  fo) G571 b

SIGNATURE AND TYPED OR FRINTED NAME OF SI(%NE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




