FILED
2004 LIMITERE LIRBILITY COMPANY

* ke K
DOCUMENT # L03000033686 05-06-2004 20002 022 50.00
1. Entity Name
BOYD VISTALLC
Principal Place of Buginass Mailing Addrass I
7586 W, SAND LAKE RD. 7586 W. SAND LAKE RD. = dn B
ORLANDO, FL 32819 ORLANDO, FL 32819 -
S v TR
Suita, ApL. #, etc. Suita, ApL. #, atc. 01052004 Chg-LLC CR2E083 (10/08)
City & State . City & State 4, FEI Numbar Applied For
: r 1‘5 q g 9\‘7‘7‘ Not Applicabla
Zp -; Couniry Zi Country 5. Cartilicate of Status Desired [ fese ggqlﬁf;“""""
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
O — - o | Neme o _ . -
BOYD, SCOTT.T. . e e e e .
7586 W. SAND _LAKE RD. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32819
‘ City FL l Zip Code

8. The above namad entity submits this atatement for tha purposa of hanging its registered office or registerad agent. or both, in the State of Florida. | am iamiliar with, and accept
the obiligations of fegisterad agent.

SIGNATURE

Signature, tpsd of gisted name of agent and it il {NOTE: Ragipiarsd AQend Sipnaiune requirsd when nrriabeg) DAL

Filing Feo Is $50.00 LT M.lke chiack payable to .
Due by May 1, 2004 - . 'Florida Department of State

[ + MANAGING MEMBERS fMANAGERS 10, ADDTTIONS / CHANGES

e ‘-70 -5 O Detese e ClChange [ Aodition

- bess ? 584y e

smeETAOEss | A} g o 'Roa.d STREEV ADDRESS

CIMY-St-2P él"ld " I 0 E ‘ 3 G| CTY-ST. TP

WILE D Deleje TIE ’ ] Gharge [ Addilion

RAME Mg

STREET ADORESS STREET ADDRESS

CIlY-SI-2F Q1y-ST-2P

TTLE 3 Dekte e [ crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CiTY-ST-2P.
UNE [ « - Do ~onfoMmE | e L s - [.Changs . [ Addiien .|
JE R . . ) NAME _ . . — .~ s
TSTREETADDAESS [~~~ 7 ) = = T TR Ememapomess | 0T T T T T T T T b ) . h

Y- ST- 29 -f crv-sr-ze ]

TMLE [ petele TLE Cichange [ Adgition
RAME X HAME :

SYREET ADORESS STREET ADDRESS

CITy-ST- 2P ) CITY.§T-. 217

TE 0 pexsta WLE [ Crange [0 Addution

NAME . . HAME

STREET ADDRESS : ) STREET ADDHESS

oY-S1-2P CITY-S1-2p

11. | hargby certily that the information suppli
indicated on this report is true and ac!
lirnited liability company or tha racge]

gwlih this filing dedfls net qualily for the exemption stated in Section 119.07(3)(i), Alerida Statutes. | further certify that the mlormanon
nd ihajmHodature shall hat the sama legal effect as f made under oath; that | am a managmg membar or manager of the -
g 7.’ is report as required by Chapter 608, Florida Statutes.

SIGNATURE: rIxs

‘SGHATUNE AND TYPED OR PRRTED NAXE éq- sirnn %mm nzuaen. mm:n. QN AUTHGAIZED FEPR uuv:mu Phone ¢

v 7

. May 25,2004 8:00 am
ANNUAL REPORT Secretary of State



