A

FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

NNUAL REPORT
DOCUMENT # L05000048903 Secretary of State
1. Entity Name 05-13-2008 90064 Q30 ***138.75
WOODLAND VISTA ESTATES, LLC
Principal Ptace of Business Mailing Address
2101 NORTH ANDREWS AVE 2107 NORTH ANDREWS AVE .
WLTON MANORS,FL WA TON MANORS, FL 33311 ‘-6004“771
3331
2. Principal Place of Business - No P.O. Box # 3, Mailing Address Ilﬂlllmmmllmmllllmmlmn“
i400 £ Opleland fark Alud t4oo E Ealdand dele Bl dl
sg:; -+ ;{‘"‘O ?LA&’ ‘:?‘ 0 Chg-LLC CR2E083 (12/06)
Gy as a For
bnkiand Pk, FL ik iing pank, FL “‘5&‘5!‘.2%590 i
532'3’)’3(_(_ &"5‘?4" 3;"33 ¢ L‘i;”f"f 5. Certificate of Status Desired [ gg ggquf“m'
. Namo and Address of Currant Rogisiored Agent 7. Name and Addrass of New Registerad Agent

Name

COKER, RICHARD G JR_,ESQ

1404 SOUTH ANDREWS AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316-1840

City FL I #ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept
the obligations of registered agent.

SKENATURE

Signature, typad or prindsd neme of egrstersd agant end itie f spplicabie. {NOTE: Aegeiered Agent sgneture Fequired when renstng) DATE

FILE NOWIl FEE IS $138.73 Makn check payable to
After May 1, 2008 Fee will be $338.75 . Florida Department of State
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR 7 Detetn TME N Crange ] Addition
NAME NICO DEVELOPMENT, INC. NAME
STHEET ADDRESS | 2101 NORTH ANDREWS AVE SUITE 107 smvoness | 1400 £ Dalkland Pack. &[Ud Seile 240
GIv-5-2F | WILTON MANORS, FL 33311 avsz | Oallend Part , ¢ 3333Y- Y4oo
TmEe 3 Detet= TLE Odchange [ Acdition
NANE HANE
STREET ADDRESS STREET ADORESS
o-51-2p OTY-ST- 2P
TME ] Detete TMLE [Clchange 3 Adtition
WNE NANE
STREET ADDRESS STREET ADDRESS
oY-5T-28 CTY-ST-2P
TILE [ Detete TmE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-S§T-7P
me ] Dekete me D crangs [ Addition
N RAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CTY-51-2P
e O Deete TILE Ocrange [ Addition
ANE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CoTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compary or the receiver or l empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; K T M. BeesonJ r w//oé” 2733898 >

mwm-mﬁmfnammmmmmm T Daytrna Frona #




