2008 LIMITED LIABILITY COMPANY

AMNUAL REPORT -

DOCUMENT # L05000092592

1, Entity Nams
VISTA TOWNHOMES, LLC

Principal Place of Business Mailing Addrass
1809 N.W. 15TH VISTA 1908 N.W. 4TH AVENUE
BOCA RATON, FL 33432 #112

BOCA RATON, FL 33432
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8. Tha above named antity submits this statement for the purpose
the obligations of registerad agent.
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FILE NOW!!! FEE IS $138.753
Due by September 12, 2008

in accordance with s. 607.193(2)(b), F.5., the limited g
liability company did not receive the prior notice.
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MANAGING MEMBERS/MANAGERS
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NAME

STREET ANDRESS
CIY-sT-2p

MGRM
ALMIKE PROPERTIES, A FLORIDA PARTNERSHIP
2424 NE 22ND STREET

POMPANGO BEACH, FL 33062
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11. 1 haraby certily that the infermation supplied with this filing doas not qualify for the exsmptions containad i Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart is true and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am a managing membar of manager of tha
limitad liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
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