2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEG |
SECRETARY OF STATE

PE?MENEEENT #1.05000055473 DIVISICN NF CNRPORATIONS
CVISTA, LLC
06 APR -7 AMI10: 53
Principal Ptace of Business Mailing Addrass
3071 SHOAL CREEK DRIVE P.0. BOX 1600
LAKELAND, FL 33803 HIGHLANDS CITY, FL 33840-1500 @%/
IR ERa
2. Principal Place of Business 3. Mailing Address ﬂmmmm ’ _;;!;
Sulte, Apl. ¥, 61c. Sulte, Apt. #, eic., 01102006 Chg-LLC CROE0S3 (11/05)
City & State City & State 4. FEI Number Appiod For
2.0-228¢ 456 Nat Applicabie
Zp Country Zp Couniry 8. Certificats of Status Desired [ E:g?qmm'
6. Name and Addruss of Gurrent Registered Agent 7. Nams end Address of Nsw Registerad Agent

Name

LASHKAJANI, HAD! B

3071 SHOAL CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL l Zip Code

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

SIGNATURE
‘Signeure, typed or printsd name of repisternd agen: snd e I sppicable. (NGTE: Agont when ) DATE
Filing F @ Mako check payablo to
Due May T, 2000 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TE [ change ] Addition
HAME TASTESPIRE, INC. NAME
STREET ADORESS | PO, BOX 1600 STREET ADORESS _;E:EHJEIF;?Q» :_"-—jl;[ s o)
emv-51-2 | HIGHALNDS CITY, FL 338401600 CITY-S7- 2P 037099611005~ -004 — %200, 10
e MGR 0 Detets TIE ClChengs T Addition
NAMG LASHKAJANI, HADI 8 NAME
STREET ADDRESS | 3071 SHOAL CREEK DRIVE STREET ADDRESS
CIY-ST-2P LAKELAND, FL 33803 CITY-ST-2P
LE [ petese TE O Clenge [ Addtien
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIY-5T-2P CHY-§7-2P
me ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
™me O betete mE []Ctenge [0 Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-ap CTY-57-2P
TILE (7 peets TME Octangs  (J Aadtion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-51-P CITY-ST-ZFP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is true and eccurate and that my signature shzll have the same legal effect as if made under ogth; that | am a managing member or manager of the
Tnited liability company or the roceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

S'GNATU&E,.L,M \‘3"'-/{7 &y M 3-1-0L ¢13-2717-40 70

TYPED OR PRINTED NAME OF SIONTNG MANAGING NEMEER, BANAGER, OR AUTHORIZED REPRESENTATIVE Deate Darytima Phone #




