2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L03000004877

1. Entity Name

VISTA PROPERTIES, LL.C

[

Secretary of State

01-26-2005 90061 032 ****50.00

by
Prinl?pal Place of Business

81 SEAGATE DR. #801
NAPLES FL 34103

Mailing Address

81 SEAGATE DR. #801
NAPLES FL 34103

20004164

2. Principal Place of Business

RES  Gvamde Wpn Htal

3. Mailing Address

APT 6

| 0N

vaade Ww-?

3410 SA-

24110

CounLtr)yS A—

Suite, Apl. #, etc, Suite, Apt. #, elc.
X 15t MOORE CR2E083 (10/04)
Lidod | i [G03
City & State 7 F C}iy/& ﬁ-t-j;e F L_ 4. FEI Number 16-1653378 Applied For
NAPLES FL- e, - Nat Applicable
: Country $5.00 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Hegistered Agent

FORSMAN, CRAIG
81 SEAGATE DR, #801
NAPLES FL 34103

s

" Folsmad, Chte

Street Address (P.Q
285

#

x Nufber is NoLAcce tablg}
rance d\j f

403

N PLES

Zip Code

FL | %57,

B

the obligations of registered agent
LY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

SIGNATURE - =
Signature, fyped o prlpfeq name oﬂrpgislaled agent and tile f applcable (NOTE Ragrstared Agant signature requireéd when reinstaling) DATE
;"
e
9, MANAGING MEMBERS / MA X ADDITIONS/ CHANGES
L ‘IMGR i O Delele L MChange (] Acdition
NAME - |FORMAN, CRAIG NAME P ) )
STREET ADORESS |81 SEAGATE DR. #801 sTReET ADDRESS | LT 6%4-’1 Wd'}! #f T
orr-st-2P - |NAPLES FL 34103 CETY- ST 2P A}HLU) L 3410
TITLE 3 petate TITLE [J Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIILE 3 pelete TITLE O Change [ Addition
NAME ~ - - NAME - — - - - ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 7P
TITLE O pelete l THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-ST-ZIP
THLE . [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
cliv-s1-2p CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
cIry-$1-2p CITY-S1-71P

J" .

SIGNATURE:

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 certify that the information
indicated on this report is true and accurale 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 rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

A 25590533

SHGNATURE AND TYPED CR PRﬁTED N‘ME OF MANAGING , OR AUTHORIZED REPRESENTATIVE 3 Data Daytime Phone 4




