—

/
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091664

1. Entity Name
LEE VISTA SERVICE CENTER, LLC

Principal Place of Business Mailing Address
PO BOX 1029

SOTWEKTTA COMMONS-GHRCLE
APOPKR TL32712~ 43’45’Lﬁ1<c_c A APOPKA, FL 32704
PDeas iy moton XK.

2. Principal Place of Business - No P.O. Box # = ¥ Mating/Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90102 040 ***143.75

500294
I

"

04092008 Chg-LLC CR2E0Q83 (12/08)
City & State City & State 4. FEI Number Applied For
06-1737633 Not Applicable
Zi i -
P Country Zip Country 5. Centficate of Status Desired ﬁ $5.00 Additionat
Feo Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LEE, RICHARD T
7050 AUGUSTA NATIONAL DRIVE
ORLANDO, FL 32822

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named 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

Signatate, typad or printed name of registered agent and title il applicable.

{NCTE: Registerad Agent signalure raquited whan rginslating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

, %! Make chack payable to .

-*". Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS . !

T ADDITIONS/CHANGES —+1 ~ 77

10. .
TME MGRM "7 Detete TE [ cChange [ Addition
NAME LEE VISTA HOLDINGS, INC. NAME

STREET ADDRESS | P.O. BOX 1029 STREET ADDRESS

CMY-ST-ZPF | APOPKA, FL 32704 CITY-S1-2P

TILE O Deete MLE [Jchange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CIT¥-ST-2P

TME (3 Delete TIFLE [ Ghange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oTY-51- 29

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP Ciry-51-2p

TLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-57-2P

LE [J belets TITLE [ change [ Addition
NAME NAME

$Tl;!éET ADDRESS STREET ADDRESS

CITY:ST-IIP CIY-ST-ZP K

11, | hereby certity ihat the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Rlorida Statutes. | further certity that the information
indicated on tnis report is 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
lirnited liability company or the receiver or trustee empowered to axecuie this report as required by Chapter 608, Florida Statutes. ’ :

SIGNATURE: \Qg/

SiGRATURE AND TYPED OR PRINTED N, F

, OR AUTHORIZED REPRESENTATIVE

G54 21057155

Daytane Phone ¥




