| FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:ﬂENT #105000019329 05-01-2007 90336 015 ****50.00
LAKE VISTA ASSOCIATES, LLC
Principal Place of Business Mailing Address :
333 5. TAMIAM! TRALL 333 S. TAMIAMI TRAIL , 60047 562
STE 101 STE 101 ' ' '
VENICE, 7L 34285 VENICE, FL 34285
TR S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2401374 Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired O Eese'ggqﬁima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICHAEL W. MILLER
333 S. TAMIAMI TRL STE 101 Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285

City FL 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. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and fitle il applicable. (NOTE: Registered Agent signature required when reinstatng}

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ peete TITLE [ Ghange [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S. TAMIAMI TRL STE 101 STREET ADDRESS

CITY-ST-21P VENICE, FL 34285 Cy-ST-2P

TALE [ petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE O peete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ beiete TILE {1 Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P omy-5T1-7IP

TITLE [7] Dajete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE J Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cy-ST-7IP

11. | hereby certify that the information supplied with this filing does np ity for the exemptions contained in Chapter 113, Florida Statutes. { further certify that the infermation
indicated on this [eper.js true and.acturdte and thapmy signagafe ghalfhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity cdmpany dxgh o’ehpowered to giecyte this regort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Tuy‘nsn ok PRINTED NAME OF su;m\r; MANAGING nEnB’ER,WGER\m AUTHORIZED REPRESENTATIVE Date Daylime Prone #

!



