FILED

2007 LI NUAL REPORT Y Apr 25,2007 8:00 am
DOCUMENT # L04000071034 ecretary of State
4. Entity Name 04-25-2007 90040 049 ****50.00

BUENA VISTA, LLC

Principal Place of Business Mailing Address
420 LAKE SHORE DRIVE 420 LAXE SHORE DRIVE
MADISON, FL 32340 MADISON, FL 32340 G 00 4 U 4 U 2
U R IR0 A e
/ﬁMSE Likeshere Dr 757 LB uxeshore I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
20-1686322 Not Applicable
Zp Country Zn Country 5. Cortificate of Status Desired [ ?iggqm”"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

DAVIS, HENRY N
420 LAKE SHORE DRIVE Street Address (P.O. Bax Number is Not Acceptable)

MADISON, FL 32340

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if appicable {NOTE.: Rogrsienedt Agent signahure requined when reinstating) DAJE

Filing Foe is $50.00 Make check payable to

Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . ] Detete e 1) [Btenge [ Addition
s DAWIS, HENRY N HAME g £ Artfes hare OF
STREET ADDRESS | 420 LAKE SHORE DRIVE — TR X~
CITY-ST-21P MADISON, FL 32340 CIrY-ST-2P
TTLE [ betete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TME [T Delete MILE Clchange [ Addition
NAME RAME
STREET ADBRESS SIREET ADDRESS
CITY-51-2P L CITY-ST-2F
TITLE ] petete TOLE {OcChange  [[J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-2P CIFY-ST-TP
TME [ Detete e O Change [ Addition
NAME HAME
STREET ADORESS STREFT ADDBESS
CITY-ST-2IP CITY-S1-3P
TITLE O oeete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

.1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stahsies. | further certify that the information
indicated on this report is true accurate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee red to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: (. - 301 G734 T

mmﬁnm#&n*wwmmmmmmum Daytine Phone #

[ 7



