2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

DOCUMENT # L05000087244

1. Enlity Name

SUN VISTA PASADENA HOLDINGS, LLC

Principal Place of Businoss

475 CENTRAL AVENUE
SUITE 205

a‘g PETERSBURG FL 33701

Mailing Address

475 CENTRAL AVENUE
SUITE 205
ST. PETERSBURG FL 33701

FILED

Jul 06, 2007 8:00 am

Secretary of State

07-06-2007 90087 001 ***550.00

: DA

2. Pringipal Place ol Businos!

s - No P.O. Box #

(50 Wke pveE SE

3. Mailing Addross
1950 LAKE ave ST

Suite, Apl. #, elc.

%t”' ApL. #. olc. 2 1st MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Number Applied For
LA bO; (= (, P A, (%8 ) 20-3407091 Not Applicabloe
Zi Country Zip Counlry - ‘ $5.00 additional

§ 5"1 "l ' U A 3 % ’—T—“ L{ SA 5. Certificale ol Slatus Dosired Il Fee Required

6. Name and Address of Current Registered Agent

7. NMame and Address ot New Registered Agent

LODER, JOHN
475 CENTRAL
SUITE 205

AVENUE

ST. PETERSBURG FL 33701

Name

Streel Address (P.O. Box Number is No1 Acceplable}

City

Zip Code

FL

8. The above named entity submils Lhis siatement for the purpose of changing ils regisiered office or registered agent, or both, in tho State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, iyped Of pratad nare of iegrstered agert and e || appleable. INOTL: Raggislurea Agent signatute raatared wieh ranslahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
i MGR O Detete L Eonange [ Addilion
HAMI LODER, JOHN e
STREET ADDRISS | 475 CENTRAL AVENUE, SUITE 205 sweriaoess (150 L ke e St 5
onY sI-2 | ST, PETERSBURG FL 33704 G S1-4P Levwaw AL 337721
e O Delete N - Clchange [ Addition
NAMI NAME
SIRELT ADDRESS SIRFET ADDRESS
QY- 81-2P CIY-S1-7IP
TITLE O Dalete 1t [ change ] Addilion
NAME NAMI
STREE] ADDRESS SIFFI') ADDFE $3
CITY- 81-7p Y §1 721
T O Delete i [ Ghange 7] Addition
NAME NAMI
STREET ADDRLSS SINI LT ANDRESS
CITY ST 2IP CIIY S1-7IP
e 1 peiete (THIN [(Jchange [ Addilion
NAME RAML
STRFET ADPRESS SIRETTADDRESS
cITY-s[-2iP ey st ap
M [ pelete i [1change ] Addision
HAME NAME
STREE [ ADDRESS STRLET ADDRLSS
CITY - ST-2IF cIy st ap

11. | hereby cortify that the informalion supplied with this filing does not qualily lor the oxemptions contained in Section 113, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered Lo execute s reporl as required by Chapler 608, Florida Stalulos.

SIGNATURE: /M(Amd fD //lm(,b Chacles

5-1-071 (12_7 e -1200

SIGNATURE hﬂﬁ TYPED OR PRINTED NAME OF SIGNIN# MANAGINE MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE

Date Caytme Phone 4




