2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L05000062089
1~ Enily Namo Secretary of State
SUN VISTA GULFPORT, LLC 07-06-2007 90086 001 ***500.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE I
SUITE 205 SUITE 205 v “
e e T
2. P[incipal Place of Busincss - No P.O. Box # 3. Mailing Address
1950 Lake Ave SE, & iUv0 (ake Ave sE, B
%‘e‘ Al # elc. SB”"'O‘ ApL #, ole. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Applied For |
Lﬂfg}o, L LAQ rey, FL 20-3035601 Not Applicable
Zg %717 | CELImSm:A ;i% 111 Lc,:lo‘;njg\ 5. Corlilicale of Status Desired O ?i'ggql’;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AS‘%,JSNCVEIE}%)LEX\E/E%BREAENT GROUP, INC. Streel Addross (P.O. Box Number is Not Acceplable)
THE KRESS BUILDING, SUITE 205
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered oflice or ragisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of regisicred agent.

SIGNATURE
Sgnature, typed ar printed name of registesed agent and title d anplcatle. (NOTE. Registersd Agent signature raauired when rerstaing) DATE
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
i MGR [ pelete mnu B change [ Addilion
NAME LODER, JOHN NAME ,
SIREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 smeiaoorss (| 9S00 LAKE AveE s&E, 8
CHYy-sI-ap ST. PETERSBURG FL 33713 Ciy s1- 2 LAaa 0, FL 3571)
Nl ] Delete 1t [ change [ Addition
NAME: NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-SI-2IP CITY-SI P
T 3 pelele it O thange 3 Addition
NAME NAML
SIREET ADDRESS SIREITADDRESS
CIY-SI- 2P CIry s12ie
i [ pelele HIHT O ctange [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDHE S8
CITY -ST-2IP CIY S AP
T [ poleie 1t [ change [ Addilion
NAME NAMI
STHEET ADDRESS SIREF1 ADDRESS
CITY - 8T-21P CllY 51 2P
i 1 Delete mu ] Change [ Addition
NAME NAME
SIALET ADDRESS S 1 ADDRESS
GIIY-S1-219 CIIY 8T 2P

1. | hereby carlify that the information supplied with this filing does net qualify for the exemptions contained in Section 112, Florida Statules. | furthey certify thal the information
indicalod on this reporl is true and accurale and thal my signaluro shall have the same legal effect as if made under eath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE:/)O{W(}J}UD /QQI’LJ O Les 5-1-01  (121)5%1-72¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SF%ING MANAbJNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytrne Phona 4




