2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT #L04000015339

1. Entity Name

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90039 021 ****50.00

VISTA BUSINESS PARK 17 B, LLC

Principal Place of Business

156-ATHAMROAD 20551V i PRwy
S AR

WEST PALM BEACH, FL 33465 Lzu )

Mailing Address ),).61 \/\bh_ Pkl,v)
SUFEF -£\1
WEST PALM BEACH, FL 33409

RUUTITJIU

2, Principal Place of Business 3. Mailing Address

D7 Vosrg Lawr QAET Yasra Ay

Suite, Apt. #, elc. Suite, Apt, #, etc.

04252006 Chg-LLC CR2E083 (11/05)
2,7 w7
City & Siate City & State 4, FEI Number | Applied For
Likost Fotm Beters Fu ~ | pdeir Pa Beaend FL 14-1903601 Not Appiicatis
z'?g 37¢ / / Courtry Zg 3_},} , Country 5. Certificate of Status Desired 0 ?ese'gguﬁfsgmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

JACOBSON, ANDREWM
712 U.S. HIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL "33408

Strast Address (P.C. Box Number is Mot Acceptable}

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printad nama of registered agent and tite if applicacle. (NOTE: Aagistered Agant signeture raquired whan rainstating) DATE

Make chack payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME MCCRANEY, STEVEN E . [ NAME
E 2257 Visk PKwy
STREET ADDRESS | 1560-=AH-HM-ROAD-SFHET ) STREET ADDRESS
cnv-sT-7e | WEST PALM BEACH, FL -33409~ \ £ A9y | orvste
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TIME O Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S¥-40P CITY-ST-21P
THLE I Delete 13 [ change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O oelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciTy-st-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing membes or manager of the
limited liabitity company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE' s f{//e"“’”/ (;‘VM/)( 2R fAA(

SIGNATURE AND T\'&Eyﬁ PRINTED NAME OF SIGNING NANAﬂllﬁ MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3&/~ ¥ 77— ¢399

Daylime Phone #

-




