FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L05000083186 07-25-2006 90084 021 ****50.00

1. Entity Name

BUENA VISTA ESTATES, LLC

Principal Place of Business Mailing Address

4310 BUENA VISTA STREET #34 4310 BUENA VISTA STREET #34

DALLAS, TX 75205 DALLAS, TX 75205

e s G AAC A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20 -2,49 Y4 i Not Applicable
Zio Country Zip Gountry 5. Certificaie of Status Desired [ Eei-gg‘l‘:fé‘;“"“a'
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
JONES, MISTY

2043 ALAQUA LAKE BOULEVARD Street Address (P.Q. Box Number is Mot Acceptable)

LONGWOOD, FL 32779

City FL j Zip Code

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

the, obligations of gegistered. agent Z
smumurz&&écz_;g bampo SbuLvspA, MR #/ t3/o¢

Signatura. typea or pnted name 3! fsg‘starad agant and Lia il applicabla. INQTE: Ragistared Agent signalura reguiled when reinstaing) DATE
i
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGR [ oelete TITLE [Dchange (O Addition
NAME SERPULVEDA, RICARDO NAME
STREET ADDRESS | 4310 BUENA VISTA STREET #34 STREET ADDRESS
CITY-5T-ZiP DALLAS. TX 75205 CITY-$T-2iP
TITLE O belete TILE [ Change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 1 Defete TITLE [I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZiP CTY-§T-21P
THLE O betete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE 3 Delete TITLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1- 2P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %é@%é Ricanne  Sepuciepa wer  Hizjec 204 S22 5420

SIGNATURE AND TYPED OR PRINTED NAME OF SIONTNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytanig Phona #




