2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

| DOCUMENT # L04000059594

1. Entity Name
LAKE VISTA PARTNERS, L.L.C.

ecretary of State

04-21-2008 90314 024 ***138.75

Principal Place of Business

3307 WHITFIELD AVENUE
SARASQOTA, FL 34243

Mailing Addrass

3307 WHITFIELD AVENUE
SARASQOTA, FL 34243

60025353

KRGO AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. ¥, etc.
Suite, Apt. #, otc Suite, Apt. #, etc 02142008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1483298 Not Applicable
Zip Couriry e Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Name —_— - —

NORTON, SAM D
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptabls)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigraturee, typed of printad name of ragisterad agent and title if epplicabla {NOTE: Registered Agent signalure required when reinstating)

e
FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

ADDITIONS/CHANGES

8, . MANAGING MEMBERS /MANAGERS 10. !

TITLE MGRM 1 petete TITLE O Change (] Addition
NAME MILLS, WALTER G NAME

STREET ADDRESS | 3301 WHITFIELD AVE STREET ADDRESS

CIFY-ST-2IP SARASOTA, FL 34243 CiTY-ST-ZIP

L MGRM O pelete TIE /E/Change [ Additian
HAME SHARP, ZEMUEL Il NAME Shar P Lemuel It

STREET ADDRESS | 4987 WINDSOR PARK STREET ADDRESS

CITY-31-2IP SARASOTA, FL 34235 CITY-ST-2IP

TITLE O Detete TITLE [ Change (2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P oIy -ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SF-2P | cITY-ST-21P

TITLE 2] pelete TITLE [J Change [ Addition
NAME NAME B

STREET ADDRESS ) . STREET ADDRESS - .

onv-sr-zp | RS CITY-ST-2P T

TILE 7 Detete THE  [T'change~ ™[] Addition
RAME ' NAVE . o

STREET ADDRESS STREET ADDRESS

“TY-sT-2p CITY-ST-ZiP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! ag requ\red by Chapter 608, Flgrida Statutes,

Al fp - 74

SIGNATURE

BIGNATU,

TYPED oR PRINTE.D NAIIE OF SIGNING IA.NAG!NG HEHBER. MAMAGER, Oﬂ AUTHDRIZED REPRESENTATIVE
n

Oate




