2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # L05000022390

07-19-2006 90092 026 ****50.00

1. Entity Name

WATER VISTA HOLDINGS LLC

AR YA

Principal Place of Business

51 WATER ST
ST AUGUSTINE, FL 32084

Mailing Address

51 WATER ST
ST AUGUSTINE, FL 32084

LT

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. # etc ulie. ApL. & ste 07112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
do-aA45 1334 Not Applicabla
ap Country ap Country §. Certificate of Staws Desired O $5.00 Additicnal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

EDCOLAW, INC.

6 EAST BAY ST, STE 500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named antity submits this statement tor the purpeose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, lypsd or printed name of registarad agenl and tille if applicakle. {NOTE: Regr Agenl sig reguired when rei ) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by Septomber G, 2006

9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR™ O oelete TILE [ change ] Addition
RAME MCDANIEL, PHILIP A NAME

STREET ADDRESS | 51 WATER ST STREET ADDRESS

CITY-ST-2IF ST AUGUSTINE, FL 32084 CITY-S1-11P .

THRLE MGR O Detets TIME MG—A _ _ Y Cange [ Addition
NAME DROZD, TERENCE M NAME Drozd, [GHAews 1A,

STREET ADDRESS | 51 WATER ST STREET ADDRESS 13 5S¢ 4" OAI=s PRIWE

CITY-5T-2IP ST AUGUSTINE, FL. 32084 CHTY-ST- 2P ST. AuGudfiys (5o 320 Lo

TITLE 7 pelete TILE J [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST1-2P

TLE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TITLE ] Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2IP

TITLE 0] petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /_/ C (@7 Q /[ 115-36  /(Gow) 06144l

SISGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWMEII!ER. uiﬁ.\osn. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona 4




