2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT Jun 19, 2006 08:00 AN

DOCUMENT # L03000005125

1. Entity Name
VISTA EAST CONSULTING SERVICES, LL.C

Secretary of State

Principal Place of Business Mailing Address
130 SOUTH ORANGE AVENUE, SUITE 300 130 SOUTH ORANGE AVENUE, SUITE 300
ORLANDO, FL 32801 ORLANDO, FL 32801
. : , o 06052006 No Chg-LLC CR2E083 (11/05)
Do N OT WRlTE IN TH IS SPACE 4, FE! Number Applied For
43-2027292 Not Applicable

v
! 5. Cortificate of Status Desirad B/ $5.00 Addtional
Faa Requirad

6. Nama and Address of Current Reglstered Agent

YEAGER, ROBERT A . .
130 SCUTH ORANGE AVENUE, SUITE 300 DO NOT WR‘TE

ORLANDO, FL 32801 . ’ IN THIS SPACE

8. The ahcve named antity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signaturs, lyped or printad nama of registered agent and tile f applicanie, (NOTE. Regstarad Agant signature required whan reinstating) DATE
$50.00 ENE e
Filing Fee Is $50. TE A T E~20Ng =008 55 0
Due by Beptember 6, 2006 ) OB /190620004 -008 55,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME YEAGER, ROBERT A

STREETADDRESS | 130 SOUTH ORANGE AVENUE, SUITE 300
CITY-81-21F ORLANDO, FL 32801

TMLE
NAME '
STREET ADDRESS - ] . ., _
cIry-51-2p o . o

TITLE
NAME

s - . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-81-2iP

TMLE
NAME
SIREET ADORESS e . _

' - B I T R A p TR .
CITY-5T-21P : . :

11. | hereby cernfy that the informaticn supplied with this filing does not quality for the exsmptions contained in Chapter 118. Florida Statutes, | further cartify that the information
indicated on this report is true and accurgie and that my signature shall have the same lagai effect as if mads under oath, that | am a managing member or manager of the
limited tizbility company or the ar gf trustes empowerad to exocuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/7/’ 6 Y0P Y2 €823

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytvne Phone #




