2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000103824

1. Entily Name
SEACOAST VISTAS, LLC

Principal Place of Business Maiing Address
5101 CREEK RD 5101 CREEK RD
CINCINNATE, OH 45242 CINCINNATI, OH 45242

- DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

OO A

03072007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-3664362 Not Applicable |
i ; $5.00 Acdidonal
5. Certilicate of Status Desired O Fee Raquirad ‘

6. Name and Address of Currant Registared Agent

INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

DO NOT WRITE | |
IN THIS SPACE

B, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept 1

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered agant and tle If AppiCable (NOTE: Registered Agent signature required when reinataing) DATE . |

Flllng Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

ILE - MGRM

NAME GREEN, ANDREW J
STREET ADDRESS | 5101 CREEK RD
CITY-$1-2IP CINCINNATI, OH 45242

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

SIREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

WOo0G
0403407

DO NOT WRITE
IN THIS SPACE

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowared Lo execute this raport as required by Chapter 808, Florida Stalutes.

SIGNATURE:M%

L

SBIGHATURE AND TYPED %RINI’ED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

st 7

Date Daytme Prone #

V4



