. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

s -

FILED
May 25, 2006 8:00 am

4/

DOCUMENT # L05000088089

1. Entity Name

Secretary of State

04-28-2006 90025 023 ****50.00

VISTAZO 89, LLC

Principal Place of Business

1730 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

Mailing Address

1730 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

QUUUOIJY

LT

2. Principal Place of Business 3. Mailing Address
2101 W. Commercial Blvd.
Suite, ApL. #, elc, Suite, Apl. ¥, lc.
04242008 -
Suite 2800 Chg-LLC CR2E083 (11/05)
City & State City & Stalo 4, FE! Number Applied For
ort_Laud g, FL Not Applicable
Zip Country Zip Courtry ; . $5.00 Addisonal
13309 us 5. Certificate of Status Oesired Im] Foe Roquired
6. Name and Addrass of Current Reglsterad Agent 7. Noms and Address of New Rogistored Agant
Name

ROBERT S. FORMAN, ESQUIRE

ROBERT S. FORMAN, P.A.

2101 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309

Suesi Address (P.O. Box Number is Not Acceplabia)

City

FL I Zip Coda

8. The above named entity Submits this stalement lor the purpose of changing its registered oifice or regisiered agent, or both, in the Stats of Florida. | am Jamiliar with, and sctept
the obligations of registered agent.

SIGNATURE
Srature. Typod O Minted name of feglsiered egend 4nd Ui # dnplicabie. (NOTE: Regmstered Apent signalurs reuined whan renstaing) DATE
g ang Fee Is $50.00 h) Make check payabls to
.. .Due- ¥ May 1, 2008 Florida Department of State
yd
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /7
THLE MGRM 1 peletz TITLE PCrange [ Addition
NAME SHIMM, KENNETH L NAME
stReer anbRess | 1730 EAST COMMERCIAL BLVD. smeeraneress | S 10) (‘,ommcraaf B} vd. Suite 2800
env-st2¢ | FORT LAUDERDALE, FL 33309 vt Bt La.ud erdal ¢, FL. 33 31
TmE 7 Dajete me O change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P oy-s1-2p
HTE O Defete MiE [OChange  [[J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
onrv-ST- 1P ciry. sT-29
fIE O Deten nne (O Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P o -sT- 2P
ne 03 petete TILE O Crane [ Adeition
HAME NAME
STREET ADDRESS STREET AQDAESS
CITY-S1-2P oy-st- e
THLE [ Deinte TME [dChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-19 P cy-s1- 7P

11. 1 herety centily thal the information supplied with thigliting does not quallly for the exemptions contained in Chapter 319, Floriga Stetutes, | further cenify that tha informatian
indicated on this teport is trve and accurata and Jbl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of rusyplt empowered uta this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR

.
RIGNATURE AND mﬁmm HAME OF SIGNING MANAGING WEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dwytimar Prone ¢




