2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000031647

FILED
Apr 26,2007 08:00 AM
Secretary of State

1. Entity Name
521 BUENA VISTA, LLC

Principal Place of Business

4928 JULIANA RESERVE DRIVE
AUBLIRNDALE, FL 33823

Mailing Address

4928 JULIANA RESERVE DRIVE
AUBURNDALE, FL. 33823

A1 0 G

04222007 No Chg-LLGC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2599813 Not Applicable

0O $5.00 additonal

5. Certificate of. Status Desired Fee Required

6. Name and Address of Current Registored Agont

MCFARLAND, JOSEPH B

7087 GRAND NATIONAL DRIVE Do NOT WRITE
ORLANDO, FL. 32818 IN THIS SPACE

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

SIGNATURE

Signatum, typed or prnied name of mgi {NOTE: Registoraa Agant mgnatura requins when reingtaing} DATE

agenl and titia it

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TLE MGR

NAME MCFARIAND, JOSEPH B

STREET ADDRESS | 4928 JULIANA RESERVE DRIVE
CITY-§T-7IP AUBURNDALE, FL. 33823

TILE MGR

NAME LIPPOLD, MONIKA M

STREET ADDRESS | 4928 JULIANA RESERVE DRIVE
Cmy-§3-21P AUBURNDALE, FL 33823

L00DONTI4770
05/10/07-30007-004 50,13

TILE
HAME
STREET ADDRESS

aiv-s1.2p DO NOT WRITE

TITLE IN 'THIS SPACE

NAME
STREET ADORESS
CITY. ST-24P

TME

NAME

STREET ADDRESS
CITY-ST-21P

(1113

NAME

STREET ADDRESS
Cy-81-2p

11. { hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shail have the same legal altect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Fiorida Statutes. E

SIGNATURE:\'M G, “‘g«;ﬂ Joseph B M€apd and

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANACING MEMBER, ‘C‘I‘l AUTHORIZED REPRESENTATIVE

64/3 foT  H46T-3(&-998%

Daytima Phore #

Lt




