2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 14,2007 8:00 am

DOCUMENT # L05000007878
1. Enlity Name Secreta] y Of State
VISTA LINDA, L.L.C. 02-14-2007 90220 039 ****50.00
Principal Place of Businass Mailing Addross
11570 MIDDLEBROOK WAY 11570 MIDDLEBRCOK WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[ 7554 HIDVE BROCK LAy SAMF
Suile, Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FEI Numbor Applied For
Aoca Laypal -~ FL 20-2263217 Nol Applicadlo
Zip . ‘Country Zip Counlry . ) $5.00 Additional
\;\?éf?é (/3»4 5. Corlficate of Stalus Desired ™ Fee Required
" 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Zavl A. POENTF

1
PUENTE, RAUL A Slrect Address (P.O. Box Number is Not Accoplatlo)

17570 MIDDLE BROOK WAY > |
BOCA RATON FL 33496 [255¢/ *]IAME Répok (14 Y

) A ) W Boca ALarort FL | 8%/ ¢

8. The agovenéﬁéd e mils lhis stalemgnt forlHe purpose ol changing ils registered cffice er registered agent, or bolh, in the Stale of Floridg, | am familiar with, and accopt

tpo obligalions of r

SIGRATUR ' //ze/07
Q Sn")nmﬂﬁa‘ wr}éd or prnted aame ol iegiglcren anfl and fitte f annlc aule (NOTL Reqgisiersd f'«qt—:%@'ﬂamre reguired wikr nsianng) / DATE §
/ / FILE NOW!i! FFE S $50.00
Co. Make Check Payable to Flo.(ida Department of State
Due By May'1,2007_. -
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
[11: MGRM 7 pelete il O Change [ Addilion
NAMI PUENTE, RAUL NAM
STRIETADDRISS | $46540-SOHTH-SEACOURT 7 755¢/ 17 180E Brovts L cir s
CY S1P WERHINGTONFESSIBT  (FOCH &g _~f-2_.33¢7£ iy s10p
n MGRM [] pelea [T [J change ] Addirion
Nel PUENTE, YNES A
SIRLADDRI S | 14 640-COLUTM-SER-COURT /7SSy MIBBLESrocE ¥ gy s
G ST 2P | WELLINGTONEL 33467 oIy s1 P
o MELSMEE  goca R4r0m, L SIYER v | R :
T [ Delete 1 [ Change [ Addition
NAME NAM(
SINIFT ADDRLSS SIRI | ADDRESS
GlT 31 7P cilY s10P
T [ pelere mr [ Charge [ Addition
WAM NAMI
SINTEY ADDRISS ST 1 ADDI 55
CIY S5 AP Gy $1 /1P
it O petele I [ change  [J Addition
A NAMI
SIRICT ADDRLSS STRF T ADDRESS
CIY 1P Y-8l /P
niit O belere i [ Change  [] Addilion
NAML NAMY
SIRLET ADDALSS SILL | ADDRESS
CITY - 81-2IP ‘ GITY ST 2P

11. } hereby certify that the information supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify lhal the information

indicaled on this reporl is_irueand accurate and thggmy gjgnature shall have the same legal effect as if made under oath; lhat | am a managing member or manager of the
er or ruslee gffpovfored lo execuie Lhis roport as required by Chapter 608, Florida Statules.
— 0// 9/0 e/ j
b - ? () 7 .
SIGNATURE:——/% e 205555/

limited liability company or théfre
SIGNATURE AN?T\'P/ED OR PRINTED NAME OF s»ap.ﬁne MANAGING MEMBER. MANAG ER. OR AUTHORIZED REPRESENTATIVE Nale iaylire Phone
rd

Y




