FILED

2005 LIMITED LIABILITY COMPANY Mar 235, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050694 ST, 03-25-2005 90133 008 ****50.00

1. Entity Nama

AAA VISTA HOLDINGS, LLC

Principal Place of Business Mailing Address
MAMEF33198" MidF—33106—

TR T 572 727 0 o MINIMARIIR ORI

1o TerR

Sulle. Apt. #, etc. Suite, Apt. #, etc. 03212005  Chg-LLC CR2E083 (10/03)

Applied For

Ci ate i ate umber
IZMS;AMI [} ;(. C“ﬁyfﬂ-"(f F(-' * FEIN b -1 33 ?"1’?; Not Applicable

Zip; ';"l 9 b Country 2159‘} | q b e Cﬂumw 5. Cenificate of Status Desired [ ?eseggq L':i‘?:;"m""'"
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglistered Agent
SALVER-PAUL "™ __Gracg IuBz
. ?; Street Address (P.C. Bex Number is Not Acceptable)
& IS4s| 4w 10 Teize
o MgANZ FL | *“%319¢

8. The above named entity submits this statement for the purpaose of changing its registered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regisiered agent.
he obligations of J R 2 XK A XY

._”'SIGNATUHE X Midee &/A’U J’( Gl MeMdBerR 3/7‘2- /0;

Signailite™yped o printed name of ragistared agent and tite it epplicabla. (NOTE: Regislered Agsnt signature required whan reinstating) OATE
Cl Fillng Foe is $50.00 Make check payable to
© =" 'Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM 2. Delete e Mon A [ change  E{Addition
NAME RUBI, JUAN NAME CRACE T
STREET ADORESS | 15754 S.W. 112TH LANE swerowess | (Y | 4w NO TERIL
OW-STZP | MIAMI, FL 33196 orY-57-2P JMTAUT  FL >219¢%
TITLE 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-7IP
THE  I— . - O peete mEe — O Change [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-$T-2P
TMLE - [ Delete TILE [ change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-TP
TIME [ petete TiME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2P . ] ' CITY-ST-ZP
ME 4k S 7 Delete TITLE [ change [ Addition
| NamE o L h NAME
SREETADDRESS [ . A - oo STREET ADORESS
S oTy-gT-zip CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes. 3 o ;

saemwﬂgﬂaé&:ﬁw&dni Grace [Kuez Acm{ 3/1'7-/?,4 29%- 19567

NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Ptone #

.




