2006 LIMITED LIABILITY COMPANY — — -

ANNUAL REPORT

DOCUMENT # L05000080354

1. Entity Name
VISTA SYSTEM LLC

Principal Place of Business

4545 MARIOTTI CT UNIT €
SARASOTA, FL 34233 US

Mailing Address

4545 MARIOTTI CT UNIT €
SARASOTA, FL 34233  US

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90244 031 ****50.00

20010294

AHEMUTR R AR

2. Principal Place of Business 3. Maillng Address
1800 M _EaryAve. /00 N Fasr Rue
Suite, Apt. #, etc. Suite, Apl. #, ete. i
01222006 Chg-LLC CR2ZED83 (11/05
untt 102 A 10D ¢ sy
City & State City & State 4. FEI Number Applied For
SQPRJO%&\ FL Gf“ﬂ\fat& FL 0 - 333y g Not Applicable
Zip 7| Country Zi ountry By . $5.00 Additional
-3 Vc;,l kP S brefe l ) -3 cbas !_J ar C.SQTL‘L 5. .Certmcaie of Status Desired O Foe Requirac: '°nﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SCHNEIDER, SAMUEL

4782 E LAKE CIR Street Adaress {P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34232

Zip Code

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

SIGNATURE

Signatura, lyped of printed name of reglstared agent and titla il applicable.

{NOTE: Ragisierad Agenl signalura required when reinslating) DATE

Make check payable to

Filing Fee Is $50.00
Due by May 1, 2006 Florida Department:of State ;

9. MANAGING MEMBERS / MANAGERS 10, ~ADDITIONS JCHANGES

THLE MGR O Delete TITLE O Change [ Addition
NAME SCHNEIDER, SAMUEL WAME

STREET ADDRESS | 4545 MARIQTTICT UNIT C STREER ADDRESS

cmy-sT-zP | SARASOTA, FL 34233 CITY-ST-2IP - : -
TITLE L 1 Delete TITLE O Change  {1] Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

Y- S1- 2P CITY-SE-2P

me —_ Ooeee - e - - - [ Change  —.(J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-S1-2P CITY- §T-2IP

TH(E [ petete TITLE [T Crange [ Addition
NAME - _ NAME

STREET ADDRESS STREET ADDRESS - T
CITY-S1-2P CITY- §T-21P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-SI-ZP CITY-ST-ZP S -
Tine 7 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CrY-ST-ZP Pl A CITY-S57-21P

foes not fualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certity thai the information
gnaturg’shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fred to gxfoute this repon as required by Chapter 608, Florida Statutes.

ok

SIGNATURE: ____*

SIGNATURE AND FYPEEOR PRINTED ms\epjémnmﬁ.uﬁmmc MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




