FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062057 03-23-2006 90271 023 ****50.00
1. Enlity Name
VISTERA, LLC
Principal Place of Businass Mailing Address 7
62 E. GRANADA BLVD. 62 E. GRANADA BLVD. 20020 0 7 8
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 .
s s G RARER A EEEAEAGAT WM
Suita, Apt. #, etc. Suite, Apt. #, alc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbaer " | Applied For
20-1530855 Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desired (] 595‘;221 Additonal
&._Name and Address of Current Registared Agent____ 7..Mame. and Address of Now Aeglstered Ageny - ______ _
Name
PYLE, MICHAEL A
1655 N. CLYDE MORRIS BLVD., STE. 1 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
s City FL i Zip Code

8. Tha above named entity submiits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
s Signature, typed or printad name of ragistered agent and Litla il appiicable. (NOTE: Registared Agent signature required when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 R Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THRLE MGR ] elste me Pchange [ Addion
NAME VISCANI, VINGENT NAME ViSCOMT VINCENT
STREET ADDFESS | 62 EAST GRANDY BOULEVARD smerioness | (2 . GRANADA BLVD.
CITY-ST-2P ORMOND BEACH, FL. 32176 CTY-ST-DF
TITLE O Delete TITLE [JChange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O oelete TME [ change [ Addilion
NAME ™ e o . - NAME - - -
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-57-2IF
TIMLE [ oelete IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St-2F
TITLE [ Delets TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS . i STREET ADDRESS _
ory-s1-zp | o B CITY-51-2P } . N ~
TIMLE . Delele TLE . [JChange [T Adcition
NAME ] NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P - CITY-51-2P . .- . . .
11, | hereby certily that the informaltjdn suppli ph thigling does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the information

indicated on this repor is trug And accu my signature shall have the sams legal effect as il made under cath; that | am a managing member or manager of the

limitead liability company or thy raceiver Br owared (0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; h 3/ l:l oé R-b1(-0ios

SIGNATURE AND TWllyafi PRINTES NANE OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




