2007 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT #L05000009422 Secretary of State

1. Entity N
VISTA DEVELOPMENT. LLC 03-27-2007 90205 (038 ****50.00

Principal Place of Business Mailing Address
“81% PINEDALE ROAD PINEDALE ROAD ~ =
FORT WALTON BEACH, FL 32579 FORT WALTON BEACH, FL 32547

et e Predate A IIIRUIANN N

Suite, ApL #, 8ic. Suite, Apt. #, etc. 02222007  Chg-LLC CR2E083 (12/06)

B 1oOfon Beaclh, FG

City & State Clty & State

4. FEI Number Applied Far
'\:;.950(\ B-QO-Qh 20-2240667 Not Applicable

2%9.6({‘) Country %:ga Sq' —) Couniry 5. Certificate of Stats Desired a Eei gg]lﬁg;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOWELL, LARSON C JR.

819 PINEDALE RCAD Street Address (P.0. Box Number is Not Accepiable)

FORT WALTON BEACH, FL 32547

City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regisierad agent and title it applicable. (NOTE: Hegistered Agent signature requireq when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE O change [ Addition
NAME LANDMARK REAL ESTATE, LIC NAME
STREET ADDRESS | 817 PINEDALE ROAD STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH, FL 32547 CiTy-Si-ZIP
TITLE T Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IF CITY-ST-ZIP
TITLE T Dealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-ST-2IP
TTLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e O change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITy-§7-21P
L

11, | hereby certify that the information supplied with
indicated on this report is true and accuratg.a
limited liability company or the receiver p

7
SIGNATUR __l/

SIGHATURE AND TYPED gElARINTED NAME OF STHING

same Iegal effect as if made under oalh that | am a managmg{member or manager of the
port as required by Chapter 608, Florida Statutes. 8&)

3lafog 3 3R

v MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Prone §




