FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091664 s 04-07-2006 90212 047 ****55 00

1. Entity Name
LEE VISTA SERVICE CENTER, !_LC

Principal Place of Busness : T "Mailing Address e C - - T
1917 BOOTHE CIRCLE PO BOX 941719
SUITE 157 MAITLAND, FL. 32794

LONGWOOD, FL 32750

A S LTI A R
ekivammansl ke | 2D, Box 1039
Sune Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLGC CR2E083 (11/05)
City & State City & 4. FE! Number Applied For
po.oka FL Zpoplca L 08-1737633 Not Applicable
Zip? untry Zip, Country 5 . $5.00 Agditional
32 7/ 2 ran Qﬂ 70‘/ r'dfr_q'f. 5. Certificate of Status Desired ] Fee Ragquired
6. Name and Addredd of Current Regislered Agent vy 7. Name and Address of New Rafistered Agent

Name

LEE, RICHARD T

7050 AUGUSTA NATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL | Zip Code

8. Tha above named entity subrmits 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

Signatwe, typed or printed name of registered agent and lithe il applicatia. (NQTE: Registered Agent signatuse raquired when relnsiating) DATE

Filing Foo 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 [ pelete TILE M GR’\Q H c:l , Bomange O Addition
NAME LEE VISTA HOLDINGS, INC. NAME oldin qs, IhC.,
STREET ADDRESS | PO BOX 941719 STREET ADDRESS ﬁ 0, Box 1029
CTY-ST-ZP | MAITLAND, FL 32794 CTY-ST-2P fop ke, FL 3270 4‘
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITy-S1-2
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-51-2IP
TME 1 Detete TILE [ Change [ Additicn
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-21p
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2
1ITLE O pelete TMLE O change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility comparsior the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

Pogs ~Asg Vista //az_:owaf LN, fEEM 4/ 4/8[0 40'7410 -H2[ 0

RE AND YPED OR PRINTED ‘me OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REP*ESENTATIVE Caytne Phone #

SIGNATURE

\




