2008 LIMITED LIABILITY COMPANY 1.1 57,2008 8:00 am

DOCUMENT # 04000071034 Secretary of State
1. Entity Name 03-27-2008 90083 048 ***138.75
BUENA VISTA, LLC
Principal Place of Business Mailing Address
151 SE LAKESHORE DR 151 SE LAKESHORE DR
MADISON, FL 32340 MADISON, FL 32340 . 80017353 -
T ] |
2. Principal Place of Business - No P.0. Box # 3. Maiing Address li I I \
Suite, Apt. #, etc. Sulte, Apt. ¥, atc. 031 7:2008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number ‘Appliod For
20-1686322 Not Applicable
Zp Country Zp Country 5. Cenificato of Stanss Desired Eiggqmm' )
8. Name and Address of Currem Registered Agent 7. Nmmo and Address of Now Registared Agent
) Name
DAVIS, HENRY N Street Address (P.0 Box is Not Acceplable)
E 3 7 &
MADISON, FL 32340 7SS shore  Dr
City . Zip Code
Mad sz FL | ®S%%4a

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

SIGNATURE
Signeture, typed o printed neime of reQiEEed agent and Lt it appicable. {NOTE: Registered AQart sgnenm required when rénetxting) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftoer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS |CHANGES
TE MGR [ octetn TmE Ottenge [ Addition
NAME DAVIS, HENRY N NAME
STREET ADCRESS | 151 SE LAKESHORE DR STREET ADDFESS
CrY-ST-2IP MADISON, FL. 32240 Cny-sr-ap
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TME O Defets TME O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Detete: TITLE [CJcCrmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 28 CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CImYe-S1-2P
TME O Detete TLE {Ocrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CY-ST-7IP

qualify for the exemptions containad in Chapler 119, Florida Statutes. | turther certify that the information
shall have the same lagal effect as if made under ozth; that | am a managing member or manager of the

11. | hereby certify that the information supplied with this fili
indicated on this report is true ad accurate and that

limited liability company or iver or trusiee e thig report as required by Chapter 608, Florida Statutes.
AT
SIGNATURE:
SIGNATURE AND TYP] mmrfum — WEMBER, OR AUT ™E Date Daytime Phore #

l .



