2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000085833

1. Entity Name
VISTALMAR INVESTMENTS, LLC.

04-17-2006 90031 002 ****50.00

Principal Place of Busingss

Mailing Address

-vvuggg

13412 57TH PLACE § 5300 NW 33RD AVENUE
WELLINGTON, FL 33467 US SUITE 202
FORT LAUDERDALE, FL 33308  US
R R ROV
. 3912 53U PlAcs S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FEI Number Applied For
WELLINGION, & [ 3 ~Y4Y30056 Y4 Not Applicabla
Zip Country Zip3 3 LI G ;_ C’o«zr}ws P 5. Certificate of Status Dasired [ Ei'ggqs;f:;ﬁ""a'
6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

FISCHER, RICARDO SR.

5300 NW 33RD-AVENUE

SUITE 202 -

FORT LAUDERDALE, FL. 33309

Streat Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o orinted name of requstered agent and hitla if appicable

(NOTE: Regilered Agen signature required when reinstaling)

DATE

Filing Fee is $50.00
Oue by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O pelete TiTLE O change [ Addition
NAME HOET-LINARES, FRANKLIN T SR. HAME

STREET ADDRESS | 13412 57TH PLACE S STREET ADDHESS

Ciry-§1-2P WELLINGTON, FL 33467 ciry-ST-2P

TIMLE MGRM ] Delete Tne [ Change ] Addition
NAME HIRSCH, CESAR SR. MAME

STREET ADORESS | 13412 57TH PLACE S STREET ADDRESS

CITY-§1-2P WELLINGTON, FL 33467 CHTY-ST-2P

TIILE MGRM [ Delele TILE [ Change [ Addilion
NAME HOET, FRANKLIN D JR. NAME

STREET ADDRESS | 2453 COUNTRY GOLF DR. STREET ADDRESS

CITY-5T-2P WELLINGTON, FL 33414 CI3¥-ST-2P

TITLE [ pelete {11 O change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P - CIrv-ST-2F - - - S - ) .
THLE O oetste TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-TP CIvY- §1-2P

11. | heraby certily that the information suppliad with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signaiure shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowered to exacute this report as requirad by Chaptar 608, Florida Statutss.

SIGNATURE: I Pt ik MM/)

BIGNATURE AND}'YPEIJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oNJo s/

(S56)) gor-tg

Date

Daytime Phone #

«




