»2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000035045

1. Entty Name
DEL BOCA DA VISTAIL LILC

-Qairfing Address
2813 MARQUESAS COURT
WINDERMERE, L 34786

Principal Place of Business _

2813 MARGUESAS COURT
WINDERMERE, FL 34786 US

s

DO NOT WRITE IN THIS SPACE

3 FILED
‘May 01, 2006 08:00 Al
Secretary of State

A T

04272006No Chg-L.LC CR2ZEQ83 {11/05)
4. FEI Number ‘ Appled For
11-3718029 Not Applicable
" ; $5.00 additional
&. Certificate of Status Des:reﬁ O Fee Required

8. Name and Address of Cerrent Registered Agent

DECUBELLIS & MEEKS, P.A.
837 NORTH GARLAND AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the Stare of Fiorida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

. e m i a— . o S

Sgralre, yped or prinled nama of registered agent and ttie F apgTicatle

{NOTE Regimered Aganr signalure resufred when reinstating) DATE
_ e — . - . m

Filing Fee is $50.00
Due by May 1, 2008

5. MANAGING MEMBERGIMANAGERS

TLE MGR

NAME WARMUS, JAMES W

STREET ADDRESS | 2813 MARQUESAS COURT
CITY-ST-ZP WINDERMERE, FIi. 34786

THLE

NAME

STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
GiTYST- TP

TTLE

HANE

STREET ADDRESS
CITY-ST-2iF

THLE

NANE

STREET ADDRESS
CiTY-57-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-ZIP

UOOOONES1 492

05120680

LEIw T W

DO NOT WRITE
IN THIS SPACE

11. 1 hareby certfy that the information supplied with this filing does not qualify for the exemptions gontalned In Chapter 118, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under oath, thai | am a managing member or manager of the
limited liability company or the receiver of fustee empoweared 0 execute this report as taquired by Chapler 508, Florida Statutes.

SIGNATURE:S W o=~

S!GI}ATURE AND Rp OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2100 Ho7-849- 1Skd

Date Daytira Fhgre ¢
il 1% ;s

_



