2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 27,2008 08:00 AN

DOCUMENT # L05000107986 Secretary of State
1. Entity Nams
VISTA PROFESSIONAL CENTER IV, LLC
Principal Placa of Business Maiting Address
5610 PGA BLVD,, SUITE 114 5610 PGA BLVD,, SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FLL 33418
" N S N " - | 01172008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE. IN THIS SPACE - - = Fomied o
o : ‘ S - : 20-3753010 Not Applicable
‘ e S - | 8 certticate of Staws Desied [ ?ase-ggnﬁf:;"m'
6. Name and Address of curront Reglstered Agent . N ‘. W s R el “; DL R

SABATELLO, CARL M . : L
5610 PGA BLVD., SUITE 114 ; DO NOT WRlTE
PALM BEACH GARDENS, FL 33418 - N TH|S SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatule. typed of printe name of registared agent and Lile i applicable {NOTE: Rapisierac Agent signalure isquired when reinsiating) ) DATE

: FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS /MANAGERS ’ ] . ! - ) ™ T F .:;
TE - MGR o R Con :

NAME SABATELLO, PAUL T L LT . . . .

STREET ADORESS | 5610 PGA BLVD, STE 114 C o T T
cmy-sT-ZP | PALM BEACH GARDENS, FL 33418 Lot S nnnoEdiE0e .
e MGR . S0 3104088002401 138,75

NAME SABATELLO, MICHAEL s T - .

STREET ADDRESS | 5610 PGA BLVD, STE 114 e T o . s -
crv-st-2p | FALM BEACH GARDENS, FL 33418 S o L i
TITLE MGR o

NAME SABATELLO, THEOCORE

5610 PGABLVD, STE 114 . . R Py L
?::E;rmz?:as PALM BEAGH GARDENS, FL 33418 ' DO NOT WRITE IR

NAME
STREET ADDRESS . S
CTy-sT-2P

e T L e
NAME * i . Vo e . oo ‘-t‘o- T
STREET ADDRESS U : o, e B : »
~CIY- -2 - 2 : ’ : e e S

Tme R e o S : R e
mee | ‘ ' L : : C ‘

STREET ADDRESS .- ) o T A R
CTY-S1-21p ' : : T R /T TP

- i

8\Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O,Pff—(. . SHATELD Ny B2l Ha00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

11. | hereby certify that the information supplied with
indicaled on this report is true and accusate ang
limited liahility company or the raceiver or trustgg




