ov - FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000088089 03-20-2007 90139 018 ****50.00

1. Entity Name

VISTAZO 89, LLC

Principal Place of Business Mailing Address
1730 EAST COMMERCIAL BLVD. 2101 WEST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 SUITE 2800

FORT LAUDERDALE, FL 33309

3700 Adirport Road
Suite, Apl. #, elc. Suite, Apt. #, elc.
P N P 01092007 Chg-LLC CR2E083 (12/06})
Suite 401
City & State - City & State 4, FEI Number Applied For
Boca Raton, FL NOT APPLICABLE Not Applicable
Zi t Zi Count it
3?4 31 CoﬁéyA P ountry 5. Certificate of Status Desired O gi'ggq\’;rd:(;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
ROBERT S. FORMAN, ESQUIRE
ROBERT S. FORMAN. P.A. Street Address (P.Q. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309
’ City FL | Zip Code
8. The above named 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 registered agent.
SIGNATURE
Slgnaturs. typed or printed nama of registered agent and tile il applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make.check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS f CHANGES
TILE MGRM 7 Delete TITLE [ Change [ Addilien
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD SUITE 2800 STREET ADDRESS
CITY-SF-2iP FORT LAUDERDALE, FL 33309 CHY-ST-2IP
TITLE O Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GIY-ST-2IP CiTY-81-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-87-2IP
TITLE O Detete TITLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall h3 & same legal affect as it made under oath; that | am a managlng member or manager of the
limited liability company or ( o as [equired by Chapter 608, Florida Statutes.
5’// 561-391-1751
SIGNATURE: 74D,
SIGNATURE AND TXPER DR LRM JAGe WEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dat Daytime Phions #




