' FILED
2006 LIMITED LIABILITY COMPANY "~ May 03,2006 8:00 am

ROCUMENT # L04000064123

1. Entity Name
VISTA VENTURES MANAGEMENT, LLC

ANNUAL REPORT Secretary of State

05-03-2006 90037 013 ****50.00

Principal Place of Business ’ Mailing Address
T LA ) ,
WEST PALM BEACH, FL 33489\ 32.,.,  WEST PALM BEACH, FL 33409%\7)

WUVIVUYD

I

057 Visk-PRey

224N
2357 Viatbdioay AISE Uis e W-LL{
Suite, Apt. #, etc. Suite, Apt. #, etc.
P O ufte, AP = 04252006  Chg-LLC CRZE083 (11/05)
City & State, City & State 4. FEI Number Applied For
—
WearPalm Beach FL wWest Bl Penets, o 01-0820344 Not Applicable
Zi Country, . 2Zi Country i
L%L//{ EUSW"; ' F US 31-;,4/// &gw 8§, Certificate of Status Desired O Eese'g?qt‘:‘i:’:(;m”a'
6. Name and Address of Curront Rogistarad Agent 7. Name and Addross of New Registered Agent
Narne
JACOBSON, ANDREW M
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City : FL | Zlp Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or prinied nama of registerad agen| and titla il applicabls. (NOTE: Registerad Agent signature regqultit when reinsiating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME ADLER VISTA, LLC NAME
STREET ADDRESS | 1560 LATHAM ROAD, NO. 7 STREET ADDRESS
CiTY-ST-29 WEST PALM BEACH, FL 33409 CITY-$7-2IP
TITLE MGRM [ Delete TIMLE Dchange [ Addition
MAME MCCRANEY VENTURES |, LLC NAME
STREET ADDRESS | #5B0HATHAM-ROAD-NO™T 2257 J‘b-\r"PK M STREET ADDRESS
STY-ST-ZP | WEST PALM BEACH, FL "3409—** {11 23\ |} CITY-ST-2P
TITLE [ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-TIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-51-2p
TITE O Delate e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CY-S1-21P
e [ Detete TME [ change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CyY-ST-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or 1he racajyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
? / ; =)
SIGNATURE: G A //A—J Congitaeee?l G SE/- 478~ 4S5
SIGNATURE AND \‘V D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayima Phone #

d



