' | FILED

n 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000040900 05-04-2004 90027 019 ****50.00
1. Entity Name
1011 VISTA DEL MAR, LLC
Principal Place of Business Mailing Address ‘ q U b b 1 8 t.).
1177 GEORGE BUSH BLVD. 1177 GEORGE BUSH BLVD.
SUITE 100 SUITE 100
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, etc, Suite, Apt. #, alc. 04232004 Chg-LLC CR2ECB3 (10/023)
City & State City & State 4. FEI Number Applied For
. 20-09b 1149 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A.
4800 N. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 304D
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of registerad agent and tila if applicable. (NOTE: Regi Agent sig raquirad whan reinstati DATE
Fillng Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR [] Delete TIME [J Change [ Addition
NAME DIAMOND, GERALD NAME
STREET ADORESS | 1177 GEORGE BUSH BLVD., SUITE 100 STREET ADDRESS
Civy-8T-2IP DELRAY BEACH, FL 33483 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete ms O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE 3 Delete TITLE {Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /) CIrY-§1-2°
11. | hereby cerlify that the information supplied wj is filihg does not quality for the exemption statad in Section 119.07(3xi), Florida Statutes. | further certify that the information
indicated on this report is true ly signature shall have the same legal effect as if made under oath: that | am a granaging member or manager of the
limited liability comparty oglthefeceiver or trdstee egfpowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Tt y °7,
SIGMATURE ANETYPED OR PRINTED WAME OF BIGNINGTUANAGING ueuazi, MANAGER, OR AUTHORIZED REPRESENTATIVE {vate / =2 Daytime Phone #

-




