-— -ANNUAL REPORT (AR) ~

2006 LIMITED LIABILITY COMPANY FILED

. Mar 02, 2006 8:00 am

DOCUMENT # L05000048583 Secretary of State
1. Eniity Name 02-09-2006 90146 012 ****50.00
3203 VISTA TRACE, LLC
Principal Place of Business Mailing Address
5481 NORTH BAY ROAD 5481 NORTH BAY ROAD v
MIAMI BEACH FL 33140 MIAMEI BEACH FL 33140 :
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
Not Applicanle
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Feo Reguirod onal
5. Name and Address of Current Regi Agent 7. Name and Address ol Now Registored Agent
Name
SEGAL, JONATHAN ,
5481 NORTH BAY ROAD Sueet Address (P.O. Box Numiber is Not Acceptabie)
MIAMI BEACH FL 33140
City FL ] Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered aganl.

SIGNATURE
© SEInatutd, WDt O rnled naite ol agem gnd tale:l po (NOQTE Fgpsiered Ageni s-yoaiure raqured when teeamtting) SATE
- TR —— T Jo
Tl ::L;t’t: R N,
8. MANAGING MEMBEARS /MANAGERS A ADDITIONS / CHANGES
LT3 MGR £ Detete © TE Ol crange (O Addtition
HAME SEGAL, JONATHAN NAME
STREET ADDRESS 15481 NORTH BAY ROAD STREET ADDRESS
or-St-27 |MIAMI BEACH FL 33140 Cire-53-79
e MGR O Dekeee me Ocrange [ Adttion
HAME SEGAL, AMY NAME
STREET ADDRESS | 5481 NORTH BAY ROAD STREET ADDRESS
Ciny-51-29 MIAMI BEACH FL 33140 ciry-51- 2P
HME 3 Detete TILE O chmge [ Agdition
NAME ot ) v I S, . ~
STREET ADDRESS o STREET ADDRESS
~OF¥-5F- fip — Y. ST 19—
me O pelete TITLE O Crange [ Advition
NAME HAME
STREET ADDRESS STAFET ADDRESS
cIry-St-20 CHTY-ST-2IP
e 3 Detete une [GiChage [} Adaition
NAME NAME ’
STREET ADORESS STREET ADDAESS
ciry-§71.2° CITY-§7-20P
i3 13 Delete mLe Ocrange O Aoditien
NAME NAME
STREET ADDRESS STRFET ADDAFSS
CIFY-§1-2P ciY-S1-2p

11. ! heraby certify that the infgfmalion sy
indicated on this report is frue and a
limited liability company g the regei

SIGNATURE:

o with 1S filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerufy thal the information
ukate and tht my signature shall have ihe same legal ellecl as il made under oath, that | am a managing member or manager of the
b1 oNJusiee efnpawerad to execute this Toport as requited by Chapter 608, Florida Statutes. .

5
GHINATURE AND TVAEEOR PRINTED rmi?i Mlua MEMBER, MARAGER, OR AUTHORIZED AEPRESENTATIVE

1B & T1i017

Caytima Prone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2006

3203 VISTA TRACE, LLC
5481 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Subject: 3203 VISTA TRACE, LLC

—

Reférence Number: ~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy ts being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to; Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

~ If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION..,

P.O. BOX 6478 - Tallahassee, Florida 32314



