FILED
Jan 31,2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY 01-31-2007 90086 013 ****50.00
ANNUAL REPORT

DOCUMENT # L05000085833

1. Entity Nama
VISTALMAR INVESTMENTS, LLC.

Principal Place of Business Mailing Address 2 0 “0 3 5 1 4
13412 57TH PLACE S 13412 5TTHPL S
WELLINGTON, FL 33467 1S SUITE 202

WELLINGTON, FL 33467 S

Suite, Apt. #, alc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
CHy & State City & State 4. FEI Number Applied For
. —_—— - - - - —43-43068684 — ~—— - —— 1~} Not Applicabte
4 Cauntry g Country 5. Certificate of Status Desired [ ?:ggq Addtional
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name .
FISCHER, RICARDO SR St rm}j:’%(F:‘{clJt BNNk\bef-' ‘N'\lJA labk:_\ CET
5300 NW 33RD AVENUE ree ress (F.0). Box Numbar is Not Accep
SUITE 202 : 124412 S 3.Th PLACE SoJuTh
FORT LAUDERDALE, FL 33309
o WE L G TON FL | % 33y.7

8. The above named entity submits this statement lor the purpose of changing is regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent. . . /
SiaNATURE - /\MW 0 I; 23 / zZo0 7

wrfﬁummdwmmmdwﬂnﬁb/ (NOTE: Registored Agem signature requered whan renstabng) T oare
i . '.‘ o "‘—-—,—/
Filing Foeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departimant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O petete me [ Chenge [ Addition
NAME HOET-LINARES, FRANKLIN T SR. NAME
STREET ADDRESS | 13412 57TH PLACE S STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33467 CITY-ST-7IP
THE MGRM W Dotz TILE O change {7 Addition
NAME HIRSCH, CESAR SR. NAME
STREEF ADORESS | 13412 57TH PLACE S ) STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-51-2P
TIME MGRM O Detete TITLE W Change  [J Addition
NAME HOET, FRANKLIN D JR. NAME
STREET ADORESS | 2453 COUNTRY GOLF DR. smewomss | 1 2349 GO TH STREET Soutd
ov-st-2p | WELLINGTON, FL 33414 oTY-51-20 WeLLingTO)  FL 2Za4ed
1mE (3 Detete TIMLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ClY-ST-2iP
THLE [ oetete TLE [Jcrarge ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIsY-ST-2IF
THRLE 7 pekete TME [Ichange [ Addition
NAME NAME
STREET ADEIRESS STREET ADIRESS
CITY-ST-2P CITY-S7-21P

11. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Tmm 04} / 23/ 03 541-3736793

TUNE?KDT\'PEDOR}RINTEDMGWWWWWMWWAWW&NTAM Daybme Prone ¢
4 7

LY "




