FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000012963 Secretary of State
07-11-2005 90045 014 ****50.00

1. Entity Name

VISTA ENTERPRISES, LLC

Principal Place of Business Mailing Address -
137 DURANGO ROAD 137 DURANGO ROAD LUDD&&LIS
DESTIN, FL 32541  US DESTIN, FL 32541 US

* P""C‘T" P"fe"f Bsinoss 3. Majing Address ' |||I|||i|||l||||| |||||||||| II'H"m ml'"lll“ImI"l|HI||"|I|“”“I

OC(J\MD ooy ST |3Y HO(_CA//IDOOD LYl

Apt. #, i . #,
Suite, Apt. #, etc. Sulle, Apt. #, et 06302005  Chg-LLC CR2E083 (10/03)

City & State ‘l-—

3
i tate I — lumber lie r
ML A NA — DEACH | ATCAMAT BeACH | P8 33 3 0333 Hiswmes

Z'p % ;)"O COU"WO S ZI"ZS ‘5'0 Country S 5. Cerlilicate of Status Desired [ ffe ggq:ife“d‘“""a'

6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIANCOLA, MICHAEL
137 DURANGO ROAD Street Address {P.Q. Box Number is Not Acceptable}

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed or printedt name of registered agent and title if appticable, {NOTE: Registerad Agent signatung requirad when reinstating) DATE
Fliing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR B [ Delete TILE [ Change [ Addilion
NAME GIANCOLA, MICHAEL NAME
STREET ADDRESS | 137 DURANGO ROAD STREET ADDRESS
CITY-5T-7IP DESTIN, FL 32541 CITy-5T-71P
TINLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
I Tl O pelete TME [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-§7-2P
TAILE ' 3 Delete TE [ Change [} Addition
NAME - NAME
STREET ADDRESS | - STREET ADBRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accuydte and that my signa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv, execute this rep quired by Chapter 608, Florida Statutes.

L7, / go O ‘)

{MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TTPE?/DH P MNAME OF




