2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT (AR) CiDE Jul 06, 2007 8:00 am
e

DOCUMENT # L03000016287

1. Enlity Name

SUN VISTA PARTNERS |, LLC

= Secretary of State

07-06-2007 90087 001 ***550.00

Principal Place of Business Mailing Address
THE KRESS BUILDING, SUITE 205 THE KRESS BUILDING, SUITE 202 YUYUALAUVY
475 CENTRAL AVENUE 475 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
|95sp LAKES AE SE | 19% AR ME SE
Elle. Apl. #, etc. -Séle, Apl. #, ole. 1st MOCRE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
LA( ag, Fuo LAK GO, Fu 87-0694803 Not Applicable
Zip Counlry Zip. Country - ‘ $5.00 agditional
Z3171| u S A 35/14 \ USb&" 5. Cerlificale of Slalus Dosired 0 Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASCARA, ERNEST L

THE KRESS BUILDING, SUITE 202
475 CENTRAL AVENUE

ST, PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligalions of regisiered agenl.

SIGNATURE

Signalure, lyped or primed noima of regsiereg agen and Mk 1l applcable.

(NOTE; Regstered Apent signature recured when remsiahng) DATL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

Tie MGR [ petete TITLE )@Emnge (] Addilion
NAME LODER, JOHN HAME

SIRILTADDRESS | 476 CENTRAL AVENUE, SUITE 205 smaness |15 LAKE AviE s, B

ciiY-sI-Ze | ST, PETERSBURG FL 33701 o st [LAK &0, ® 33177

e MGR 1 pelete i [Jchange [ Addition
NAME GIANFILIPPC, STEVEN NAME

SIKLET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 SIRLTADDRISS

cry sl-2P | ST PETERSBURG FL 33701 oY ST AP

Hs [ Delete Ttk 7 Ctiange [T Addition
NAME NAMI

SIRLET ADDRESS STREET ADDILSS

CITY-51- 2P CITY S1 2P

ML, 1 Delete nn [ change [ Addition
NAMI NAM:

SIRHT ADDRESS SR TADDISS

CNY-ST-2P LIy ST /P

e O pelele 1 [ change [ Addilion
NAME NAM

SIRFE T ADDRESS STREFF ADIFLSS

Y- $1-2P Iy s1

TOLE, O belate H(l: [ change [ Addition
NAME NAE

SIRLET ADDRESS SIRELT ADORFSS

Iy St-2IF Y si-ap

11. | hereby cerlify lhat the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida Slatules. | further cerlify that the information
indicated on this repert is rue and accurate and thal my signature shall have the same legal elfecl as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or trustoe empowered to execule this roport as required by Chapler 608, Florida Slatutos.

SIGNATURE:Q[)I/MMM 1O pecd Chales S-i-071 (137)5% 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGftNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




