2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L05000059018
i o Secretary of State
SUN VISTA SANDS, LLC 07-06-2007 90087 001 ***550.00
Principal Place of Business Mailing Addrass
475 CENTRAL AVENUE 475 CENTRAL AVENUE - -——
KRESS BUILDING, SUITE 205 KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address )
[asg  Lake Ave ST (150 (&ke &Ae SF
S“"é”‘p" #, etc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4, FE) Number Applied For
1 ZLyAe L A rce \:L 33-1119383 Not Applicable
Zip e Counlry Zip Counlry . i 55_00 Additional
FL 3 3 171 23379 5. Cerlificate of Stalus Desired O Foe Required
6. Name and Address of Currant Registered Agent 7. Mame and Address ot New Registered Agent

Name

SUN VISTA DEVELOPMENT GROUP, LLC

475 CENTRAL AVENUE Slreet Address (P.O. Box Number is Nol Acceptable)

KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submils this stalomaenl for the purpose of changing ils registered office or rogisterad agent, or beth, in Ihe State of Florida, | am familiar wilh, and accopt
the obligalicns of registered agent.

SIGNATURE
Signature, ypea ar pantea naene of regsisred agent and ik 1 applicable. (NOTE Regstered Agent skgnatice regured wicrn Jensianrg) CATE
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 -~
TINE MGRM O Deleie T AJ change ] Addition
NAME LODER, JOHN NAME
STREET ADDRSS | 475 CENTRAL AVENUE, SUITE 205 smianss | 1950 ak ¢ Ave <F &
CIY-51-2P | ST. PETERSBURG FL 33701 avst v | Ldvqe, PC3377),
TITLE [ Datete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRLSS STRETT ADDR 55
CITY-ST-7iP CITY-S1- 2P
HILE [ Deivie nmr [ change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDAY S5
CIy-si-21p CIy sl 21p
iliLE O oelete 1ITLE [ Change  {J Addition
NAME NAME
STRELT ADDRISS SIREETADDRESS
GITY-S$1-21P CITY-S1- AP
e O Detete e [ Change [ Addilion
NAME NAML
STREET ADDRE S8 SIRLET ADDHESS
Clry-sl-21p CHY 51 /1
TTLE [ oetae T [ thange [} Addition
NAME NAMT
STHEET ADDRE S$ SIRFCT AR $3
CHY-SI-2IP CITY ST 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Slatutes. | lurther certily that the information
indicatod on this reporl is true and accurato and thal my signalurc shall have the same logal effecl as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or trustee empowored 1o execute this report as required by Chaplor 808, Florida Statlules.

SIGNATURE: /l@hfm, LoDy /a/)uﬂ Oharles S-1-07 [727\58; 9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIG G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date [Javh ne Phone ¥




