~

2006 LIMITED LIABILITY COMPAN

FILED

L 4 1
ANNUAL REPORT
DOCUMENT # L05000064604 '

1. Entity Name
VISTA CENTER LIMITED, L.L.C.

Secretary of State

01-17-2006 90055 010 ****50.00

Principal Place of Business

1254 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Malling Address

1254 5. JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

AN

2. Princlpal Placae of Businoss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01042008  Chg-LLC CR2ED83 (11/05)
City & Siste City & State 4, FE| Number Applied For
K03 /5—ééé v Not Applicable
Zp Country Zp Country 5. Cortificate of Stetus Desired [ ?2-20 Additional
6. Nama and Address of Current Raglstsrsd Agent 7. Nams and Add of New Ragistersd Agent
Name
CHALIFOUX, THOMAS E JR.
1254 S. JOHN YOUNG PARKWAY Strapt Address (P,Q. Box Number 1s Not Acceptable)
KISSIMMEE, FL 34741
Ciy FL [ Zip Code

8. The above named ently submiis this stalement for the purpose of changing its registered
the obligations of registered agent.

offica of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 2
Sipreber, yped o printed name of reQitierec agent and ¥ie i appiicable (NOTE: Regiaisrad Agenl sgnsdurs reculiet when reirsisting] DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
Tne MGRM [ Dekete TILE O Crange ] Addition
NAME CHALIFOUX, THOMAS € JR. MAME
STREET ADCRESS | 1254 S, JOHN YOUNG PARKWAY STREET ADDRESS
ciry-ST-29 KISSIMMEE. FL 34741 CITY. ST 2%
of Tme * [ Detete TME O Change [ Addition
NAME ) NAME
STREET ADCRESS STREET AUORESS
CY-S1-20 CiTY-St-28
me O Detee TME Cicrange  [J Addiion
KAME NAME
STREET ADDRESS STREET ADURESS
orY-§1-79 CITY-51- 9
e O Detete TIE Ccrasge [ Mition
MHAME NAME
STREE! ADDRESS STREET ADORESS
omy-$t- op oTY-§1- P
me O Deere TIVLE O ctange  [J Asdition
HAME MAME
STREET ADORESS STREET ADCRESS
ciTv-51-29 omy-st- @
TmE 3 Deete TITLE D crange [ Addition
NAME HANE
STAEED ADDRESS STREET ADCFESS
Cv-5T-2P CITY-ST- 217

11. + hereby certify that the iMot
indicated on this report is iru

limited kabillty company of t 7)
SIGNATURE: - J

0]

|e with this filing does nol qualily for the exemptions contained In Chapter 119, Florida Statutes. | furthar cartity that the information
that my signature shall have the same legal efiect as If mada under oath; that | a
fﬂo exacute this report as required by Chapter

RovanE, CD:J«\\)«Y m\::..‘pa 4SS4Ty,

z2glng member or manager of tha

F*U@Mamw PANAGING MEWEER, MANAGER, O AUTHOAIZED REPRESINTATIVE

Duytrte P #

Feb 08, 2006 8:00 am



.\.
tY
A

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006
VISTA CENTER LIMITED, L.L.C.
1254 S. JOHN YOUNG PARKWAY

KISSIMMEE, FL 34741

Subject: VISTA CENTER LIMITED, L.L.C.

Reference Number: 5000064604

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.
jgﬁ'@mvmﬁ]

/cC FEB - 3 2005

ANNUAL REPORTS SECTION

-
...........
.........

P.O. BOX 6478 - Tallahassee, Florida 32314



