2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091664

1. Entity Name
LEE VISTA SERVICE CENTER, LLC

Principal Place of Business

1917 BOCTHE CIRCLE
LONGWOOD, FL 32750

Mailing Address

1917 BOOTHE CIRCLE
LONGWOOD, FL 32750

FILED
Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90066 008 ****55.00

AR EAR OGN RR

2. Pnncapal Place of Business 3. Mauhng Addrass
sothe Circle Rox 9411149
SuuSe C\pl f_ém l S_ t Suxte Apt. #, etc. 08032005 Chg-LLG CR2E0SS (10/03)
City & State City & :] 4. FEI Number Applied For
LOnjwwd, FL Man“and! EL ~17137,33 Not Appiicable
Zip Count Country " ) iti
%g —I go Se Mrlyno ‘e jg"] pl L_l OYa n q e 5. Certificate of Status Desited B/ gese ggq:r‘:dt onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
MOORE, DONALD L _ “E’l C(t\ aa‘;ﬂ bT . !-e (’—am )
ree ress (P.0). Box Number is Not Agceplabte
LONGWGOD, FL. 32750 058" Pugusta "Nahional Dr.
City Zig Cod
Orlando FL | *53%50

8. The above named s mns lhls,s'tate ent for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
tha obllgau ng d a n
4A

SIGNATURE

if@]&i

u's typed of puknﬂnurﬂ'ﬂ?—qh!nrod agent and tile il applicable.

(NOTE: Ragistared Agent signature required when reingiating)

Filing Fee is $50.0 t{
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /

e O Detets e MGRM \ ) change & Addition
e ave Lee Vista Holdings,Inc.

STREET ADDRESS smeeranvress |PO RoX 44| |

CIrY-57-29 avse montland . EL 32719 v

TMme ] pelete MLE ) O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CTY-51-2P

TILE O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CImy-S51-2IP CITY-S1-20P

THTLE O belete TME O change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CTY-S1-2P CITY.5T-2P

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-S1-2

THLE [ pelete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CHTY-ST-21P

11. | hereby certify that the inf
indicated on this report is tru
limited liability company or t

C or trust

focs, L

SIGNATURE:

ation supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

Lée Vista //ol.hm)ﬁs /:VL ‘ZIS’IOS 4ﬂ 279-99 83

TURE AND TYPED OR PRINTED %IE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREYENT.

Oayime Phone #

/



