2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L05000056103
pufederie Secretary of State
SUN VISTA HARBOR LIGHTS, LLC 07-06-2007 90086 001 ™500.00
Principal Place cf Business Maiing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE UAALEwS
SUITE 205 SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Address
1Avo LAKE AVE SE Llaso AKE pAvE SE
Fé,”cl ApL ¥ etc. Suile, Apl. #. elc. 1st MOORE CR2E083 (10/08)
City & Stale City & State 4. FEI Numbor Applied For
LARAY FL Lakue, FL ' 20-3934526 Nol Applicablc
Zip Counlry Zip Counlry " . $5.00 Additional
3_5'14 I VEF'N ?75‘:] ’-H us A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BERNSTEIN, DAVID S ESQ.
150 SECOND AVENUE NORTH

Strect Address (P.O. Box Numbor is Not Acceptable)

SUITE1700
ST. PETERSBURG FL 33701

City FL ’ Zip Code

8. The above named entity submils this statement lor tho purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyoea of prntea teeme of regstered agenl and wle d acolcabls, (NOTE Regisiares AGen! signaluie lequrea when re.nsianng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGR [ Dalete e Tchange [ Atdition
NAML LODER, JOHN NAMI
STRECTADDRFSS | 475 CENTRAL AVENUE, SUITE 205 sieTaooress 1191 50 LAKE  AVE SE, B
CITY-51- 211 ST. PETERSBURG FL 33701 CITY ST 2P LAKED . 5517110
THLE [ pelete i [ change [ Addilion
NAME MAME
STREET ADDRESS SIH LY ADDRESY
CITY-ST1-7IP GliY 87 2P
it [ Geiete i (I Charge [ Addition
NAML AR
STRELTADDIY SS SIRIL| ADDRESS
CITY ST-2Ip CITY ST 21
TILE [ Delete (I} [ crange [ Addilion
NAME NARMI
STREF 1 ADDRESS SIREE ) ADDRFSS
oiry s1-4p Cly s12p
i O Delete 1 [ crange [ Addilion
NAME NAMI
SIRELT ADGH 55 STRFL] ADDRESS
CITY-S1-71P CHY sI-21p
WILE [ pelete e O Change ] Addilion
NAME NAMI
STREET ADDRISS SIREET ADDRLSS
CITY-51-2IP iy s1 21

11. | heraby cerlify thal the infermation supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as il made under calh; that | am a managing member or manager of the
limitod liability cempany or the receivor or truslec empowered lo exccule lhis reporl as reguired by Chapler 808, Florida Stalules.

smmwne:@/)hﬁﬂﬁb /aprd Chaies 8- 107 (”42755?5:‘—.%0

SIGNATL D TYPED OR PRINTED NAME OF SIGN‘IG MANAbNG MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Caylirna Phone ¥




