2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000098447

1. Enlity Mamc

BAHIA VISTA PROFESSIONAL BUILDING, LLC

Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90085 047 ****50.00

Principal Place;ol Business

145 HEATHER LANE
MILL NECK NY 11765

Maihng Address

145 HEATHER LANE
MILL NECK NY 11765

(TR

2. Principal Place of Busincss - No PO. Box #

3. Mailing Addross

Suilg, Apl. #, clc.

Suite, Apl. #, otc.

1st MCORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbor Applied For
74-3153590 Not Applicable
Zip Country Zip Counlry $5.00 Additional

5. Corlilicale of Slalus Dosired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAUS, KIMBERLY L ESQ.
1206 MANATEE AVE. WEST  $«4ay
BRADENTON FL 34205 Soey

L gaLEs PRAIT, £5

!

Streel Address (P.O. Box Number is Not Acceplable}

Iy ¢ P T L Y, %))

12006 MAPATEE Ave wWeST

o)

Cilyg z : F

Zip Code _
T2y

FL

8. The above named enﬁﬁ?ﬁﬂbmits lhis stalement |
Ihc obligations of regfslered agenl,

c purpose of changing ils registered clfice or registered agent, or bolh, in the Slate of Florida. | am lamiliar with, and accopl

SIGNATURE P
Signninre, typed or erintad name o eostarod agent aid Wik Fapphcaule INOTT Regstersa Agen sighaie realired when rensiaing) CATC
. FILE NOW!Y FEE IS $50.00
e Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MARIAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
1 MGR ) {1 pelele i [Jchange  [J Addilion
NN CRISCI, VINCENT NAMI
SIRECTADDRESS | 145 HEATHER LANE SIRETTADDIISS |
CITY $1-71p MILL NECK NY 11765 Gy sIae )
i L Detee 111 ] change ] Addition
NAMI HAMI
SIHYTADDRESS SIREETADINY 5%
GUY- 81 4IP ciy sloae
1 O pelete e [ Change  [_] Addition
HAMI NAME
SIRkEY ADDRESS SIRFEFANDRE 5%
CIT sl-ar clie $1oaw
it 1 pelete THE [ Change [ Addilion
NAME MNAMI
SIRIET ADDRESS SIRETADIRSS
CIY 5T 2ip CITY 81 /7P
i [ Delele 1 [ change [ Addition
NAMI NAMI
SIREET ADDRESS SIRELTADDIY S8
CIrY SIap chy 81 41p
i [ petete fine O change [ Addition
NAMI. NAME
STREET ADDRESS STRECT ADDIY 8%
cily si-721ip CITY 81 2ip

11, | hereby certify thal the information supplied with this liling does not qualily for the exemptions centained in Seclion 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and thal my signaturo shall have the same legal effoct as if made under oath; that | am a managing member or manager of he

limited liability compan&we‘ii:i: or 7& empowered o exccule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: N UitV iy (}>2/p2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER. OR AUTHORIZED REPRESENTATIVE

1r2-2e2. 0L

Date

Rayiime Phore §




