" ’520074 LIMITED LIABILITY COMPANY
" "AMENDED ANNUAL REPORT

FILED

DOCUMENT # L0O3000006361 oH 121 22
1. Entity Name H
VISTAS, LLC lig NDV 23
SECRETARY CF STAIE
LORIDA
Principal Place of Business Mailing Address TALLAHASSEE F
4505 BARNABY DRIVE 4505 BARNABY DRIVE
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
> T > argseses KRR
Y987 £tsd) Avs 71827 Kssd Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 11102004 Chg-LLC CR2E083 {10/03)
City & Sta & St 4. FEI Nurmber . Applied For
O)c somvillt  Fe Eﬁ e Bromws Lis /L 02-0687257 Y —
3 22 [ 7 Country % 22 I" I Country 5. Certificate of Status Desired [} Eese-ggqa:’:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ROSENQUIST, LARRY J_

© ) g‘7""ég‘"¢ 4’79?3""’“— Sireet Address (PO, Box Nomber is Not Acceptable)

JACKSONVILLE, FL 3224+

$2257

City FL | Zip Code

8. The above named eniity submits this statement
the obligations of regist

e purpose of chanhing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[NOTE: Registered Agent signature required when reinstiating) DATE

Signature, typed or M}Jeﬂ agent and Ltle if aupbcady
[ e

‘Make check payable to
Amended AR is $50.00 ¢k pay

Florida Department of State

9. B MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS fCHANGES
TOE . MGR 7 pelete” TITLE . - - [OJchange [ Adgdition
NAME ROSENQUIST, LARRY J MGR NAME T" ] E"_ B 4] wﬂ— ,-«:' *
4297 Bicd Are e e R |
STREET ADDRESS STREET ADDRESS | i,. 04—~ 01084—001  #S0. 00
Ciry-ST-2P JACKSCONVILLE, FL 3224% ?2. 257 CITY-ST-7IP
TITLE [ Delete TITLE [ Changz  [] Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e - =-pelete - - TITLE - - - —_— - s ——e= — — = [G-Change ~ [T]-Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y- S1-21P CITY-51-21P
TIMLE 3 Deleta TITLE [] Change [ Addition
NAME . NAME ’
STREET ADOAESS STREET ADDRESS
CHTY-ST-2IP . CaY-§T-21P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this fif ing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformanon
! -indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am & managing memper or manager of the

7. limited liabtlity company or the receiver or trustee gropav ered to gxecute this report as required by Chapter 608, Florida Stalutes . -

 SIGNATURE: __—Zc\ =~

H, MANAGER, OR AUTHORIZED REPRESENTATWE Dats Daytime Phone #
s——




