2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L0O5000039977

1. Entity Name

SUN VISTA PASADENA, LLC

Principal Place of Business

475 CENTRAL AVENUE
KRESS BUILDING, SUITE 205
815' PETERSBURG FL 3371

Mailing Address

475 CENTRAL AVENUE
KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

us

"1l

FILED

07-06-2007 90087 001 ***550.00

LUV

Il

Jul 06, 2007 8:00 am
Secretary of State

VO

2.‘ Principat Place of Business - No P.O. Box # 3. Mailing Addross

950 LAKE AVvE SE Las0 LAKE AvE SE

.Sune‘ Apl. #, elc. . ;,;uﬂe. Apt. #, ofc. 1st MOORE CR2E083 {10/06)

Cily & Slate Cily & State _ 4. FEI Number Applied For
LAKED, Fu LARGO, L 20-2725919 Not Applicable

%)'57'? | ISZEF;W %%,].-' ( ffg;i_ 5. Cortificate of Status Desired O gese'ggnﬁ:’:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
h?EEENJPRiT AVENUE Streel Address (P.O. Box Number is Not Acceptabic)

KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

Cily

FL ‘ Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnatura, typed of prnled narme of regisiered agenl and hik d anphcaule.

(NOTE. Fegisierss Agenl sgnalure rgquigd when remnstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES -
i MGR T Delete T \Q Change [ Addition
HAMLE LODER, JOHN NAME
SIRLETADDRESS | 475 CENTRAL AVENUE, SUITE 205 SIREIADDRSS | (150 LA KL AVE JE, B
Ciiy-si-2P | 8T, PETERSBURG FL 33701 CIY sk-ap LAY Ho, Fu B3|
T O pelele mr [ Change [ Addition
NAMI. NAME
SIREF) ADDRESS SIREET ADDRESS
cIry- Si-71p CITY-S1- 2P
THILE 7 Delete hH1 {7 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- $i- 2P ciIy 8171
I 1 telete TITLE [J change [ Addilion
NAMI NAKT
SIRLCT ADDI®.SS SIRELTANINESS
CITY - ST-21P Clly st /P
e T Oelate T [Jchange [ Aadilion
NAML NAMI
SIREE] ADDRE $S SIREET ADDRLSS
CIrY-SI- 21 CIFY ST-2IP
TIHE [ pelele T [ Change ] Addition
NAME NAME
STREET ADDRE$S STREET ADDRESS
CItY SI-2IP cITY S1-71P

11. | hereby certily thai the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Stawites. | further cortily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as il made under oalh: that | am a managing member or manager of the
limiled liability company or the recoiver or Irustee empowered to oxocuto Lhis reporl as required by Chaplor 608, Florida Staiutes.

SIGNATURE: Mﬁm Lop) /Or)nl Chavirs

S-1-0M (":17\5%! -72ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘CG WMANAGIHG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywne Phona §




