2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004877

1. Entity Name

VISTA PROPERTIES, LLC

Principat Place of Businass

285 GRANDE WAY
#1403
NAPLES, FL 34110

Mailing Address

285 GRANDE WAY
#1403
NAPLES, FL 34110

2, Principal Place of Business

THO S TRESLAIE DRUVE]

3. Mailing Address

20y TReeLine DR,

Suite, Apt. #, eic.

Suile, Apt. #, atc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90136 044 ****50.00

A A

02272006 Chg-LLC CR2E083 (11/05)
City & Stat City 4. FE! Number Applied For
fs F L /\j ﬂﬂLE f/- /CL 16-1653378 Not Applicabls
Country Zip Country i . $5_00 Additionat
? ‘-1‘ ’ ‘d) C() {/,er ? L{/(% CJ //,“CV" §. Certificate of Status Desired O Foe Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FORSMAN, CRAIG
285 GRANDE WAY
#1403

NAPLES, FL 34110

Name

Streat Address (P.O. Box Numbel is captable
DL T/ Ve X AW é DRI

City

A/ PLES

FL | Z‘isco&e// <

8. The above named entity submits this sta)

nt for the purposa of changing &s registered offlice or regisléred agent, or both, in the State of Florida. 1am tamiliar with, and a

Willa

Gtept

the obllgamnwedolgjm
SIGNATURE

Signatwa, lypedorpnmedfalmoh meredaanmanduuyﬁapohcauef

(NQOTE: Ragiskwad Agani signatura recuirsd whan reinstating)

c}/z,;-/o ¢

" Filling

Fee is $50.00 Make check payable to
Due by May 1, 2006 : - v Florida Department of State
R ' I
9. MANAGING MEMBERS/MANAGERS.. " - ~ " I 10, - ADDITIONS / CHANGES
e MGR T Detete e maGr T ] Adiion
NAME FORMAN, CRAIG NAME Fo aASm Ar/ C M‘f G
STREET ADDRESS | 285 GRANDE WAY STE 1407 STREEY ADDRESS ‘{Or T/{EE ! nE Dﬂ(l/é
cv-ST-2P | NAPLES, FL 34110 ciy-S1-z Al A Ny
TME [ petete TINE ’V mr = [ Change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 0 stete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7P CATY-ST-2IP
TME O Detete T [J change [ Addition
RAME NAME
STAEEF ADDRESS STREEF ADDRESS
CITY-ST-2P caTy-51-2p
TMLE 3 Delete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TME O Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
orvstae |, . .. CIY-ST-2IP
M. 1 hereby Lemfy that the mformatuon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stanutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and th.
limitad liability company w trust

SIGNATURE: _ C RA7&

o RS

a%z%/ ( R39-5AP5333

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




