FILED

2006 LIMITED UL‘I‘QBRIIE.I;I'OYR$OMPANY A ;’cgft’azr(;?gfssfg?té‘ m

DOCU MENT # 05000108321 04-05-2006 90019 048 ****50.00
1. Entity Name
NUVO VISTA, LLC
Principal Place of Business Mailing Address
2295 WEATHERED WOO0D DRIVE 2295 WEATHERED WOOD DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
PO Box 297
i . #, etc. ite, Apt. #, tc.
Suite, Apt. 4. etc Suite, Apt. 4, etc 01212006  Chg-LLC CR2E083 (11/05)
City & State 91& State 4. FEI Number . Applied For
Tovares FL Not Applicable
Zip Country Zip ’ Country . . $5.00 Additional
227 (LS A 5. Certificate of Status Desired O Fee Required
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
LOWRY, ARCHEI O JR. i
308 E. FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
e City FL | Zip Cods
8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.
SIGNATURE _
Signature, typed or printed narme of regisiored sgen: and Etie if appicably, {NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartment of State
9. MANAGING MEMEBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O velete TME Ochange [ Addition
NAME CHANG, KHAI S. & SANDRA, AS TEN. BY ENT. NAME
STREET ADDRESS | 2295 WEATHERED WOOQD DRIVE STREET ADDRESS
CIy-57-21P LEESBURG, FL 34748 CITY-ST-2IP
TME O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CETY-5T-217 CITY-S1-2IP
Tme O Detete e [ Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIvY-ST- 2P
TE 0 petete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp GITY-5T-2IP
TME O Detets ML O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
11. I'heraby certity that the information supplied with this fiting does not quality for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes smpowaered to execute this raport as required by Chapter 608, Florida Statutes.
1/ 2610 -5/
SIGNATURE: %-7( / / 6 3852-387-9L04
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING !WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiera Phone #




