FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000019329 05-02-2008 90022 001 ***138.75
+. Entity Name
LAKE VISTA ASSOCIATES, LLC
Principal Placa of Business Mailing Address 8 3 5 “
333 S. TAMIAM! TRAIL 333 S. TAMIAMI TRAIL . B ﬂn 3
STE 11 STE100
VENICE, FL 34285 VENICE, FL 34285
s S T S S W EEA RO
333 South Tamiami Trail 333 South Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, atc.

04302008 -

Suite 203 Suite 203 Chg-LLC  CRRE0S3 (12/06)

City & State City & State 4. FEl Number Applied For
Venice, FL Venice, FL 20-2401374 Not Applicable

Zip Country Zip Country o . $5.00 Additional
34985 uUS 34985 US 8, Certificate of Status Dasired O Foe Requirecll

6. Namae and Addreas 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 Acceptahla)
VENICE, FL 34285
333 South Tamiami Trail, Suite 203
Ci i
— Pa Y Venice FL I frggdss

8. The above namedfenFixy ffigts this statemenjAor rpose of ghanging its registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, and accept

. the obligations of regie

7,45

SIGNATURE ssfauue. W‘u printad nnnfi redizered sgent ang m:;de apOACAD) (NOTE: Registerad Agent sigrture required when reinziating) DATE
| B 7 [ \
FILE NOW!!l FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee¢ will be $538.75 . Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 4 O petate TILE ﬁ Change [ Addition
NaME MILLER, MICHAEL W NAME 333 South Tamiami Trail, Suite 203
STREET ADDRESS | 333 S. TAMIAMI TRL STE 101 STREET ADDRESS Venica, FL 34285
CITY-ST-2P VENICE, FL. 34285 oITY-SI-2P
TME £ Detete TLE ElChenge [T Addition
NAME e ) NAME
STREEF ADORESS - STREET ADORESS
CITY-S1-2P CITY-S7-7P
TINE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE O velete TME {JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$T-2P
TIME O velete TMTEE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-71P
e

11. | hereby certify that the information
indicated on this report is true and a
limited liakifity company or the recej

pplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
angd that my signat all have the same legal effect as if made under oath; that | am a managing member or managear of the
te this report as required by Chapter 608, Florida Statutes.

oS Gy 9 /45T

Davtime Prone &

SIGNATURE:

SIGNATURE AND TYPED COR PRINTEC MAME oPﬁ.umm

OR AUTHORIZED REPRESENTATIVE

) \



