2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L04000064122

1. Entity Name

VISTAVENTURES |, LLC

Secretary of State

05-03-2006 90037 018 ****50.00

Principal Place of Business

3560-LAHAMREAS— 205 J ik —PKWY
SHFEF— 2=
WEST PALM BEACH, FL 33465 520y,

Mailing Address

SUET—

Y
B

WEST PALM BEACH FL-33403—3 2|

ik Pk

—r

0

2. Principal Place of Business pﬂ 3. Mailing Address
2IS7 Vzszt Fray D57 V2sra Fur
Suite, Apt. #, otc. Suite, Apt. #, etc.
04252006 Chg-LLC CR2E083 (11/05)
2/7 2/ 7
City & State City & State 4. FEI Number Applied For
AV D 2o A)sm:/ A Shecr /g,, 3&«4 Y73 H=BR2G33G" O/ - 0 ¥.2 0340 Not Applicable
Zip Courfiry Zi Colntry o . $5.00 Additionat
) 3‘3‘7‘/ / ?3?// 5. Centificate of Status Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

JACOBSON, ANDREW M
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PLAM BEACH, FL 33408

Street Address (P.0. Box Mumber is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, typad or printed name ol regisised agent and lita if applicable.

{NOTE: Regisistsd Agant sipnate required whan rainstating)

DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TIME [] change [ Addition
NAME ADLER VISTA, LLC NAME
STREET ADDRESS | 1560 LATHAM ROAD STE 7 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CIY-ST-2P
e MGRM O Delete TME [Jchange ] Addition
NAME MCCRANEY VENTURES |, LLC ) NAME

, . "

STREET ADDRESS | AGOEHATHAM ROAB-STE-T 23731 J “’3‘" PX ki STREET ADDRESS
omy-sT-zp | WEST PALM BEACH, FL 33469 FHio 23504 CITY-ST-2P
TLE O oelete TIHE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-57-2P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing daes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rata and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
T or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac
limited liability company or the reced

SIGNATURE:

Py 4/&-/ 4&74:4;(:71

%{KJ Sy 78 wieo

#

SIGNATURE ANy(PED OR PRINTED NAME OF

OR AU

REPRESENTATIVE Dag Daytime Prone ¢

’



