_ FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 05000007878 Secretary of State
1. Eniity Name 07-11-2006 90118 044 ****50.00
VISTALINDA, LLG.
Principal Place of Business Mating Address
11640 SOUTH SEA COURT 11640 SOUTH SEA COURT 2004823?
WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
i 1

e e [ RUMERRTOGRRAR AR

17570 M 1DoiE BROOK WAR | game S P ncipal

Suite, Apt. #, efc. Suite, Apt. #, etc. 07062008 Chg-LLC . CR2EGA3 (11/05)

Cily & 5 City & 5 Nun'ber Applied F

Otznla\ RAYOM | FLOR DA e see “r - 22 63 21 Not Apptir:ble
Zip53 4q A Cw@"s A Zip Country 5. Certifcate of Siatus Dostred 0 gese.oo Additional
6. Name znd Address of Cament Registerod Agent 7. Name and Address of New Registored Agent

Name

PUENTE, RAUL A -
17570 MIDDLE BROOK WAY Street Address (P.O. Box Number is Not Acceptahie)

BOCA RATON, FL 33496

City F L Zip Code

8. The above named entity submits this stetement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE

Sagrankans, hpexd Or prantedt naeves of rsgeasennd agent and tile o appkcable {NOTE: Regesiod AQont ssQnanre rogsenod whan rensatng)

]
'

Filing Fee Is $50.00 i
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O tetets TMLE Ocmnge [T Addition
NAME PUENTE, RAUL NAME
STREET ADDRESS [ 11640 SOUTH SEA COURT STREEY ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 ary-st-op
TILE MGRM : O Deler TME [ctange [ Addition
NAME PUENTE, YNES NAME
STREET ADDAESS | 11640 SOUTH SEA COURT STREET ADORESS
CIy-s1-2F WELLINGTON, FL X3467 ary-s1-np
TIILE {1 Oexte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P arr-ST- 29
TMLE [ Dekete me [JChange [ Addition
NAME N
STREET ADGRESS STREET ADDRESS
CITY-S5T-2P oiy-S1-7P
MLE O Delete TME O cChnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 1 oetee me O Cange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . {Iy-S1-29
11. | hereby certily that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Ronida Statutes. & further certity that the infermation
indicated on this report is true and accurate and that rmy signahure shall have the same legal effect as it made under oath; that | am 8 managing member or manager of the
limitad liability company or the receiver or trus red to exacute this repart as required by Chapter 608, Florida Statutes.
77461 T
SIGNATURE: % pwes U. poErE orfosfot  S6l-4174
BORATURE AND oR REPRESEMTATIVE Dty ! Deytrme Phone ¢




