2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

Y ecretary of State

[DOCUMENT #L05000103824

1. Entity Name
SEACOAST VISTAS, LLC

04-07-2006 90213 045 ****50.00

Malling Address

9900 CARVER ROAD, SUITE 102
CINCINNATL, OH 45242

- Principal Place of Business

8900 CARVER ROAD, SUITE 102
CINCINNATI, OH 45242

TG A e

2.‘ Principal Place of Business 3. Malling Address
Sleo] CREEK RomDd Sib) CREEK ROAD
Sulte, Apt. #, etc. Suite, Apt. #, stc.- i 02272006 Chg-LLC CR2E083 (11/05)

City & State Clty & State 4. FEi Number Applied For
e ionaT)  OH Cioe (NNBTI  OH 20- 343 7L Not Appiicable
fips ;'U-/Z.'-‘ B COLELW\S A z'h g 2_‘_} Z. 'C‘;jtré - 5. Gertificate of Status Dasired 0O 'gese'gg mm'_‘”fair
6. Name and Address of Current Registered Agand 7. Name and ;Addra:s of New Reglistered Agent

' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City " FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registared agent. :

office or registered agent, or both, in the State of Florida.. | am familiar with, and accept

SIGNATURE . i
Sigraure, typed i prinied name of regisiered agent and titke  apphcabla.

(NOTE: Repistofed Agant Sgnaturs raguined when rensatng}

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS ] CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

me MGRM 7 Delets e MGGAM 5 Change [ Addiion
NAME GREEN, ANDREW J NAVE GREEMN, ANBREW J

STREET ADDRESS | 9900 CARVER ROAD, SUITE 102 smETaniess | Siol CREEK Rorb

cry-sT-z¢ | CINCINNATI, OH 45242 OS2 e e KT OH  H5242

LE 0 betete TMLE ' ! D change [ Addition
STREET ADDRESS STREET ADDFESS

CTY-ST-ZP CITY-ST-2P

Tme O Desete- - TmE O Charge [ Addidon
NAKE NAE

STREET ADDRESS STHEET ADORESS

GetY- $T-2P GTY-ST-2P

E [J Delete TME [J Change £ Addition
HAME ) NAME

STREET ADDRESS STREET ADORESS

CITY. ST-2P . - sT-2F

TMLE {3 petete jiul3 O Chanpe [ Addfition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ory- 5T-7P

TMLE [ Delete TIMLE [Ochange [ Addttion
STREET ADDRESS STREET ADDRESS ’

Cry-51-ar CITY-§T-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chaptar 608, Florida Statutes.

/A

SIGNATU

RE: /MM/»QW

SIGNATURE AND TYPED OR PW‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cawn Daytima Phone 4

v




