FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059018 : 05-01-2006 90047 030 ****50.00

1. Entity Name

SUN VISTA SANDS, LLC

o0 wn v
Principal Place of Business Mailing Adgdress ZU U J :’ b ‘ D
475 CENTRAL AVENUE 475 CENTRAL AVENUE
KRESS BUILDING, SUITE 205 KRESS BUILDING, SUITE 205
ST. PETERSBURG, FL 33701 US ST, PETERSBURG, FL 33701 US
s PGS v OO T
Sulte, Apt. #, etc. Suite, Apt, #, ete. 01192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbher Applied For
33-1US3RLD Not Applicable
L Ao o Cewmwy o} Ze 0 )Gty s Genificete of Status Desied: -—~F1 - E;'g&mm“‘ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUN VISTA DEVELOPMENT GROUP, LLC
475 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
KRESS BUILDING, SUITE 205
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

SIGNATURE
Signawre, typed or prinigq name ot registeren agent and title it appdcable. {NOTE: Reglstered Agent signaturs 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 10. ADDITIONS JCHANGES
MLE MGRM [ Detete TILE O change {7 Addition
NAME LODER, JOHN NAME
STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33701 CITY-ST-ZIP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP
TITLE O oelete TIMLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-87-21IP CITY-3T-2)P
TITLE [ Delete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CRY-ST-2P
TME [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-81-2IP
TTLE 3 Delste TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
11. [ hereby certify that the information sypplied with this A, coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and afcyrate and lh gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

pd 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND WP&OR PRINTRD NMOF SIGNING MANAGING MEMBER, MANAGERNUTHOR!ZED REPRESENTATIVE Dawe Daytime Phane #

s



