2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # L05000022533

1. Entity Name

VISTANCIA, LLC

05-03-2007 90261 023 ****55.00

Principal Place of Busingss Mailing Address

(/0 JEFFREY A. LEVINE, P.A. C/0 JEFFREY A, LEVINE, P.A.
BOGARMON-F3343¢ ~BOGARATON-FE—33434—~

T

LEVINE, JEFFREY AP.A.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
G5 N. Faberat Hﬂrmm 61751 N Febtent H—vo#um;f
Suite, Apl. #, etc, Suite, Apt. #, stc.
03302007 -
-50' 2 0’ Chg-LLC CRZE083 (12/06}
City & State City & State 4. FEI Number Agpplied For
Bom Barsnd, L. ora Baren, Fu. 20-2518154 Not Applicabls
" Country Zip Country i rod. - $5.00 Additional
-334_g,7 -S 3""’8 ,—) 5. Certilicate of Status Desircd - Fée Raquired
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MNama

Stroet Address (P.O. Box Number is Not Acceptable)

AeGe-N—FEDERAEHIGHWAY-SLHTFE-203-
BOGARATON=3343%- 415 N Febelit J-HM-IM/A*’

B on, Fe. 33487

City

FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragisiersd agent and title il applicatia. {NOTE: Registered Agent signaturs required when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES |
THLE MGR O Delete TITLE | "@'Changa [ Addition
NAME GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDRESS | 3839 NW BOCA RATON BLVD., SUITE 100-A STREET ADDRESS FL 33 496
OrY-sT-2°7 | BOCA RATON, FL 33431 CITY-ST-2P BOC& Raton, ]
THLE MGR [ elete TLE -Q Change (] Addition
NAME GCRDON, ROBERT RAME A
STREET ADDRESS { 3839 NW BOCA RATON BLVD., SUITE 100-A STREET ADDRESS 6464 Be“ alfi Street
CITY-§7-2IP BOCA RATCON, FL 33431 CITY-ST-2P Boca Raton FL 3342§ B
TILE 71 Deleze TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§T-2P
TIME [ Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TIME O Delete TILE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O petete TME [ Change  [] Addition
NAME NAME
“STREETADDRESS [~ — o= - — Q| STRECT.ADDRESS-| - — _ e -
CITY-S7-2P CiTY-ST-0P
o

14. | hareby cartify that the information suppliad with this fili
ingicated on this report is true and accurate and that
limited liability company or the receiver or trustes el

SIGNATURE:

does ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
signatydre shall hava the same lagal effect as if made under oath; that | am a managing mambear or manager of the
owered Ao axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ﬁl‘fuw“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimae Prone #




