2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Fi

DOCUMENT # 1.04000021742

1. Entity Name

MB WAMU VISTA, LLC

SECRETA YEI%}F :
DIVISION af"cas?.peséwf%ﬂs

Principal Place of Business

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

Mailing Address

1096 EAST NEWPORT CENTER
DEERFIELD BEACH, FL 33442

DRIVE, #100

2. Principal Place of Business

220 L Cyr

3. Mailing Address
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City & State City & State . 4. FEI Numbet Applied For
Coeey TL Clreetc L | arruessord) -0 119 Not Applicablo
Zip Country 2 Counry 0 ; $5.00 additionat
339-73 LS, %‘38“—' 3 %) b(—'\ ‘5 Cc;rllhcate of Status Desired ,D Fee Requind

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BUTTERS, MALCOLM
1096 E NEWPORT CENTER DR, # 100
DEERFIELD BEACH, FL 33442
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8. The above named entity submits this statem
the obligations of registered agen

SIGNATURE

thgf purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o printad nama of reghs|
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FILE NOWM! FEE IS $50.0
After January 1, 2007, Fee will be $100.00

\ accordance with s. 607.1893(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O Delete TITLE P%"BI 2 Thange  CJ Addition
NAME BUTTERS, MALCOLM NAVE Meeloot i B utters
STREET ADDRESS | 1096 E NEWPORT CENTER DR, # 100 STREET ADDRESS | @G L\teﬂ = T=ala i i 100
cry-sT-7¢ | DEERFIELD BEACH, FL 33442 CTY-ST-21P Coconoty Coee i, L RA20T =,
7 -

THTLE s Ch Addi
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NAME NAME —.Ir.i g e ) "o __—__I!’-,__Ij_.__ll.il_,! .
STREET ADDRESS STREET ADDRESS DA is--01086--018 #5500
CIrY-57-2iP CITY-ST-21P
TITLE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
- - RERS TATERIENT
STREET ADDRESS STREET ADDRESS (4
CTY-ST-2P CItY-ST-2P M\é
TE 7 Delete THLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eaY-ST-2P
TIFLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing mernber or manager of the
limited liability company or the raceiver or trustee empowered to

SIGNATURE:

ute this report as required by Chapter 608, Florida Stalutes.

10-16-0{ Ga4-S70 il

Dats Daytima Fhone #
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