FILED
Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-15-2008 90103 049 ***138.75

DOCUMENT # L05000108321

1. Entity Name
NUVO VISTA, LLC

Principal Place of Businass

2295 WEATHERED WOOD DRIVE
LEESBURG, FL 34748

Mailing Address

P.0. BOX 297
TAVARES, FL 32778

50003015

L]

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ite, Apt. #, etc. Suita, Apt. #, etc. ‘
Suite, Apt. #, eic uita, Apt. #, etc 01272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

i i Counts f

Zip Courtry Zio uniry 5. Cerlificate of Status Desied (] $9-00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent

— e i =TT M - D ) — Name - - — - - -

LOWRY, ARCHEI O JR.
308 E. FIFTH AVENUE
MT. DORA, FL 32757

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signzhre, yped or printed rumuAuf registered agent and btie i applicable

(NQTE: Aegistared AQeni signalure

raquirad when renstating)

FILE
After May

NOWII FEE 19$138.75
1, 2008 Foe will be $538.75

_Florida Dep

~ ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM O Delete TME O change [ Acdition
RAME CHANG, KHAI S. & SANDRA, AS TEN. BY ENT. NAME

STREET ADDRESS | 2295 WEATHERED WOOD DRIVE STREET ADDRESS

CITY-ST-21P LEESBURG, FL 34748 CITy-57-21P

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TMLE ] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S5T-2IP

TLE 3 Delete e [ change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2P - CITY-ST-2IP .

TIMLE O oetete Tne O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

11. thereby cerlify that the information supplied with this filing dees nct qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad (o execute this report as required by Chapler 608, Forida Statutes.

B85 B8N IT

SIGNATURE: 5@/ wﬁ%‘ %

SIGNATURE AND TYPEMTED NAME OF SKINING MANAGING

on afndo R

4/8]08

Daytane Phona #




