FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000044485 04-29-2005 90134 001 ***250.00

1. Entity Name

BAHAIVISTA ASSOCIATES, LLC

x
Principal Piace of Business Mailing Address Juvyuuus
1518 STICKMNEY POINTE ROAD 1518 STICKNEY POINTE ROAD
SARASQTA, FL 34231 SARASOTA, Fl. 34231
1535 Shickne, Prdd. | PO Doy 5339
Suite, ApL. #, eic. U Suite, Apt. #, eic. 03202005  Chg-LLC CRRES3 (10/03)
Sﬂy & State / iy & State [ 4. FEI Nurnber Applied For
drgonTo. SAASHtA 20-0393489 Not Appiicabio
i _r Eountry Zi eountry - . $5.00 Additional
%5 l [;L_SA’ %L{L_77 /{514. 5. Certificats of Status Desired a Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name D f { [ 64'
DECHOW, GERALD A —y %ﬁ“&”@ b('-’f"; TV
1518 STICKNEY POINTE ROAD iraet Addjess (F.0. Bgx Rumbey is Not Accepiagla
SARASOTA, FL 34231 [SAL SH N€in Pr d
City | Zi ae
S AaapoTo— FL | &7 >/
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printe<! name of ragistered agent and Litke il applicable. {NOTE: Regislered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGR 0 Detete T MEGE (% crange 1 agdition
NAE DECHOW, GERALD A NAME Dechnw, Geaald “
STREET ADDAESS | 1518 STICKNEY PONTE ROAD STETADORESS | § 5.2 (p STCKN pr #d
orv-sT-2p | SARASOTA, FL 34231 cirv-s1-2p C a1 A 0T El3423/
TIILE O pelste TITLE 7 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
TITLE O vetete TITLE [3Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-ap CITY-51-2F
FIILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CITY-$1-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
THLE T Delete TTLE O cCrenge [ Addition
L3 ) NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2p o CITY-ST-2P
11, Vhereby certify that the informatiopsupglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is trua agh accyfate and that my signature shall have the same lagal effect as if made under oath; 1hat | am a managing member or manager of tha
limited liability company or the faceiverfor trustas empowered o exacute this report as required by Chapter 608, Florida Statutes.
l/\__, . Cri i c, p
SIGNATURE: Ulzales  G41-“12e (6
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N olis Daytime Phona #




