FILED
May 03, 2007 8:00 am

Y
2007 LIMITED LIABILITY COMPAN Secretary of State

ANNUAL REPORT

05-03-2007 90261 019 ****55.00

DOCUMENT # L05000054061

1. Entity Name
VISTANCIA i, LLC

Mailing Address
% JEFFREY A. LEVINE, P.A.

BOEARATON-F—33434—

Principal Place of Business

% JEFFREY A, LEVINE, P.A.

, 60048282

T ey

.

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

&'151 N Faperat

L1151 N RMMLMMMA;;

Suite, Apt. #, elc. Suite, Apt, #, elc.
03302007 Chg-LLC CR2E083 (12/06
Y4 20 9 {12/06)
Cily & State City & State 4. FEI Numbar Applied For
Bo A nl, FL, Bow Paren, Ft. 20-2981638 Not Applicable
Zip .. | Country Zi 4 Country " . $5.00 Additonal
) '3?| l g [ﬁi“- ";D; *g r" 5. Certificata of Status Dasirad Fee Raguired

61 Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

& Name

JEFFREY A. LEVINE, P.A,
. P Strest Addrass (P.O. Box Number is Not Acceptabla)

BOCARATONEE-93490— (7571 N. FLOLRAL MbHwaY
Suire._ Lo

City Zip Code

Bock fearen, L. 334877 FL |

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

SIGNATURE >

{NOTE: Registered Agent signaturs required when renstating} DATE

Sigranse, typed o pented rame of registered agent and lide i apphcacie.
T

-

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE M Change  [CJ Addition
NAME GORDON HOMES, INC. NAME 6464 Bellamalfi Street
STREEY ADDRESS | 3839 NW BOCA RATON BLVD, SUITE 100-A SIREET ADDRESS Boca Raton, FL 33496
CUTY-SI-71P BOCA RATON, FL 33431 CITY-5T-2IP N
TITLE MGRM O Delete TITLE wcrmge ] Addition
NAME GORDON, GARY NAME 6464 Bellamalfi Street
STREET ADDAESS | 3839 Nw BOCA RATON BLVD, SUITE 100-A STREET ADDRESS Boca Raton, FL 33496
cmy-s1-zP | BOCA RATON, FL 33431 CITY-5T-21P . B
THLE O Delete ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
me [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P ~ ]
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ~ _ -
_. } e —

vas noy quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaturg’shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 808, Florida Statutes.

11. | heraby certify that the information supplied with this fili
indicated on this report is true and accuratq and that
limited liability company or the receiver empowarad t

SIGNATURE:

SIGNATURE AND TYPED ?‘ rﬁﬁrnE)ﬂAue OF S1GNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytana Prone §




