FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90047 045 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056103

1. Entity Name

SUN VISTA HARBOR LIGHTS, LLC

Principal Place of Business

475 CENTRAL AVENUE
SUITE 205
ST. PETERSBURG, FL 33701  US

Mailing Address

475 CENTRAL AVENUE
SUITE 205
ST. PETERSBURG, FL 33701 US

<UU3388p

L T

BERNSTEIN, DAVID § ESQ.
150 SECOND AVENUE NORTH
SUITE1700

ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

o Wit ApL 7, 816 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE|Number Applied For
Q')O - BQS ‘4580 Not Applicable
Zi Countr Zi Count iti
P ¥ P oty 5. Certificate of Status Desired O $5.00 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent.

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, ard accept

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatske, {NOTE: Registered Ager signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS | CHANGES
THLE MGR O Delete TITLE [OJChange [ Addition
NAME LODER, JOHN NAME
STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-85-2IP CITY-51-21°
e i E-shonge — {Tardiben [——reman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-s1-21P
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TILE O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP N CITY-57-21P

indicated on this report is true and g pic
limited liability company or the rece, O tr

11. | hereby certify that the information syS/ied with thigffiling dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP%R PR|N¢ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phane #

—



