2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # 03000013844 ; Mar 07, 2007 08:00 A
) L Secretary of State
V[STA GRANDE Le E
Princlpal Place of I?;msiness Maiting Address )
5622 GULF DRIVE 5626 GULF DRIVE T e
HOLMES BEACH, FI. 34217 HOLMES BEACH, FL. 34217 : o _ L
1 A
Suke, Apt. #, of0. " Suite, Apt. #, ota. 02052007 ; Cﬁg-l;LC. , Eﬁ.ZEb%!‘(12106)
City & Stata City & State ) , : 4. FE| Number T } Applied For
. : ' . ' 55-0820177 C Not Applicable
dp - Country ‘ Zip‘ - | . Country s, Certlﬂcata of Status Deslred l:l ggse ggql‘:dr:‘;ﬁ""a‘
6. Name and Address of Current Registered Agent ?' Nnmo and Mdms of New Registared Agent i’
- Name L ’
BARNES, GARRETT : , I :
. BARNES WALKER, CHARTERED ’ " | Street Addiress (P.O. Box Number is Nat Accapl_able)
3119 MANATEE AVE, WEST : ' =
BRADENTON, FL 34205.3350 T R
: -1 City o FL I zrp Code

" 8, The above named antity submils this statemant for the purpose of changing its registered office or registered agent, ar both, in :ha State of Florida. | am familiar vath and accept
the obﬁgatmns of registared agent.

SIGNATURE M S ‘ :

% Signature. typad ar printed name of registersd agent and ttle if appiicable. [NOTE: Ragistared Agant siQnature requirad when réinstating}

r

Flling Fee Is $50.00
Due by May 1, 2007

b L C T R 2§
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Geteta THLE [ Ghangs  [F Addition
WAME DAVIS, FRANKH JR . NAME
STREET ADDRESS | 5626 GULF DRIVE STREET ADDRESS B
em-sE-2F . | HOLMES BEACH, FL 34217 CiTY-ST-21P
THLE [T Detete TTLE [ClChenge [ Adeftion
STREET ADDRESS STREET ADDRESS
EITY-ST-21P _ CY-§T-2P HEER) Ih‘:.Bf’:!
mE _ O] pelese TMe 3 1 5 11 300 30~ D' Beatpd) . [T Addition
_ NAME O P SO i~
* STREET ADDRESS . STREET ADDAESS
cry-ST-2P CETY-ST-2P
me ' £ Detete TME [CJChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
Cry-St-21P CAY-ST-2IP
mE 1 betete T {JChange [T Addltien
NAME RAME Lo
STREEY ADDRESS STREET ADDRESS
* GiTY-ST-27P . CITY-S1-2P
me 3 Delate TE ' ClChange L7 Addition
NAME NAME -
STREET ADDRESS STHECT ADDRESS
Cay-ST-2P CITY-$T-71¢

11. | heraby certify that the infarm:
Indicatad on this repa
limited Kabiiity compan

uppfiad with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. I further certify that the information
d Fcurate and that my signature shall have the same Iegal effect as il made under cath; that 1 am a managing member or manager of the
fver or trustee empowerad to axecuta this report as required by Chapter 608, Florida Statutes

SIGNATURE; 77!'?/ (07 94)-230- 53

ummmmeammmnmm MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Fhone §




