2005 LIMITED LIABILIKY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 104000021742

1. Entity Name
MB WAMU VISTA, LLC

Secretary of State

05-02-2005 90089 025 ****50.00

Principal Place of Business

1096 EAST NEWPORT CENTER DRIVE, #100
DEERFIELD BEACH, FL 33442

Mailing Address

1096 EAST NEWPORT CENTER DRIVE, #100
DEERFIELD BEACH, FL 33442

. )

2. Principal Place of Business

3. Mailing Adcress

A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132005 Chg-LLC CR2E083 (10/09
City & State City & State 4. FEI Number V' | Applied For
Naot Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desied [ 99-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERT M A A Qu-k-k‘u"&
520 BRICKELL KEY DRIVE, SUITE Q-305 Stroet Add"fw“\ ..E'é?{ Box Numb Not Acceptable’ G ; D_

MIAM!, FL 33131

N Voabierd Bezal,

FL | %k

8. Tha above named entity subngits lhIS sti{em purpose of changing ts registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered §gent.

SIGNATURE

Mw(co’r"

PuHers

Signature, typed or printad n eol [i lslarsﬁ\{r‘jnd lithe it applicable

(NOTE: Reglatared Agent signature required whan rainstating)

‘“”9%/{08' D{:

Fillng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE [ Delete TITLE ] change  [J Addition
NAVE Hest as i Rutrers NamE

STREETADDRESS | \exq (, (5, N 4 Cavber Do, w100 | smesm aooness

CITY-ST-2F bey\;.}‘ LA np,; Fro R30G5 | om-sewe

TITLE O Defete_, TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cmy-ST-2IP

TITLE 3 pelete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete e O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CiTY-ST-2P

s O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-5F-ZiP

11. | hereby certify that the information supplied with this filing does nol guality for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and thafm
limited liability company or the receiver or trustee efrpow,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SION|

MANAGING\NEMBER, MANAGER, OR ALF

\!\Mwlm

najure sh wve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes,

s 4 /a?rfa; Y-S R211]

TATIVE Daytima Phone #




