2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L05000078100 Secretary of State
1. Entity Name
02-13-2006 90188 004 ****50.00

LAKE VISTA DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2655 LEJEUNE RQAD STE 1101 2655 LEJEUNE ROAD STE 1101
e e ”ll“l“'“ ||‘|| IH" lli”ll”i ||”‘ ||m ‘“l”l‘l”"““m II‘II! '“ ‘III
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #. atc. 15t MOORE GR2E083 (10/05)

Cily & Stale Ciiy & State FEI Number Applied For

aD %2_, OB l SO Not Applicable
4p ountry Zip Country 5. Certilicale of Status Desired O ?i'ggqﬁ‘f’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINi, GREGORY T

2655 LEJEUNE ROAD STE 1101 Street Address (P.Q. Bex Number 1s Not A(.:cep[able)

CORAL GABLES FL 33134

City FL ] Zip Code

8. The above named.eniity submils this statement tor the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regLSRered agenl

!

SIGNATURE : -‘1‘ P -
.;u;nbium wued or &wpd e of fequeteraa ageny g tille f apphcatie (NOTE Regrsiema Agent signature requied when tenslanng) MATE

i ’ & j' ’ " ) e b ., . FILE NOW"' FEE 1S $50 00 - .
. C o Make Check Payable to Florida Department of State

Vi Lo [oe v DueBy May 1,2006 Lo
9 . ' * MANAGING MEMSERSIMANAGERS ' 10. ADDITIONS / CHANGES
mg T - |MGR - IS "' [:! Deleua HILE [] Change [ Addition
WM |MARTINL GREGORY T . ‘ NAME
TR ALDRESS | 2666 LEJEUNE ROAD STE 1101 , STRFFT ADDRESS
crY-saP | CORAL GABLES FL 33134 ] CIny-51-21P
me - MGR N O Detete mE [0 Ghange [ Addition
NAME PETTINELLA, JOSEPH A NAME
STREET ADDRESS [ 1136 ROUTE 9 STE U-1 STREET ADDRESS
CITY-51-2IP WAPPINGERS FALLS NY 12580 Chy-s1-2P
wmE oo ) [ Delele me 4 _ B - _ _ [Othange  [] Addisicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TITLE L] Delete e {JChange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O Delete TITLE [] Change ] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the recaiver or lnustes red 1o execute his report as required by Chapter 608, Florida Sialutes,

—
SIGNATURE: 4 Marpges ! Y A& 20 YYE -SGup

SIGNATURE Al INTED NAME OF ) MAME-ER. QR AUTHORIZED REPRESENTATIVE Dale Dayuna Phone #




