a

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19,2008 08:00 AV

DOCUMENT # L02000024616

1. Enhity Name

CONTRACTORS BUSINESS PARK VISTA CENTER, LLC

Secretary of State

Principal Placo of Business Maiing Address
1350 E NEWPORT CENTER DR, STE 206 1350 £ NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
. 01072008 Ne Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN TH IS SPAC E 4. FE! Numbar Applied For
02-0646653 Nol Agplicable

3500 Additional
5. Certilicate of Sialus Desired IE/ Foo Requred

6. Name and Address of Current Reglsterad Agant . - -

KAYLRWORFIGES o | DO NOT WRITE -

700 VILLAGE SQUARE CROSSING, STE 102B ‘
PALM BEACH GARDENS, FL 33410 : i : IN TH 'S SPACE

8. Tha abova named entity submits this slalement lor the purposa of changing its registered oflice or regisierad ageni, or both, » the Stata of Florida. + am familiar with, and accept
g cbhgalons ol registered agent. :

SIGNATURE
Sigratirg yoed of prnied naime of regisisred agant and bile it applcable (NOTE: Hogslerad Ageni signalure reawed whaen femstaning) [JATE
FILE NOWIl FEE IS $138.75 LEINNER1 944
After May 1, 2008 Foe will he $538.75 ) . 02497 MAR-BANIETY f47 9T
8, MANAGING MEMBERS/MANAGERS . . )
Tk MGR S Lo i .
NAME FLATAUR VISTA CENTER, LTD. o ‘

SIRELT ADDHESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206
CITY-S1- 2P DEERFIELD BEACH, FL 33442

LLE

NAME

SIRELT ADDRESS
Cly.S1-2IF

mie
"HAML - 0T e - Ll -

s | DpoNoOTWRITE

NAME
STREET ADDALSS
CITY-51- 4P

IN THIS SPACE

TLE
NAME -
"STREET ADDRESS L . . .
CiTY-51- 2P . o . . T et .

TiLE : K L
NAME '
STALET ADVRESS
CilY-51 4P

11. | hareby cerlly (nat the nformalion supplied win this filing does not quahly for the exemplions conlaingd in Chapter 119, Flonda Slawes. | lurther cerlily Lthat the wformation
indicaled on this reporl is true and accurale and thal my signalure shall have \he same tepal effecl as if made under calh: that | am a managing memboer or manager ol the

hepitad liahihty company or Z rocoivar or lrustea empowered 10 execuie this report as requirad by Chapler 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING MANAGING MEMBER, QR AUTHORIZED REFRESENTATIVE Dayimre Prona #

I~y N Bl 2pos I5Ya8 v




