2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 13, 2007 8:00 am

DOCUMENT # L05000114268
1 Eniy N Secretary of State
VISTA NOVUS. LLC 06-13-2007 90092 022 ****55.00
Principal Place ol Business Mailing Address
2949 WEST STATE RD. 434 2949 WEST STATE RD. 434
SUITE 200 SUITE 200
LONGWOOD FL 32779 LONGWOOCD FL 32779
us us
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
500 gumme—f{ana’ /e
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MCORE CR2E083 (10/08)
Lnder Pork, [FL
City & Stale City & Stale 4. FEI Number Applied For
22339 20-3953709 pd Nol Applicable
Zip Country ap Cyl%ﬁ_ 5. Cortificato oi Slalus Dosired 97 ?g‘gg‘ﬁgg"nona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUSNAUGH, CHANDLER
2949 WEST STATE RD. 434

Streel Address (P.O. Box Number is Nol Acceplable)

SUITE 200
LONGWOOD FL 32779

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its regislored office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Skynatnee, iyped crrrnied name of regisiered sgeni and nile f applcavle, {NOTE. Hagisigred Agent signature reaires when reinstaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM [ pelete nnt {Jchange ] Addition
NAME FAUSNAUGH, CHANDLER HAME
STREFT ADDRESS | 2949 WEST STATE RD. 434 SIREET ADDRESS
oy -$1- 2P LONGWOOD FL 32779 CUY-SI- 2P
it [ petete n [ Change [ Addilion
AW NAMI;
SIREE] ADDRESS STRIL | ADDRESS
CITY-S1-7IP CIy-$1-7IP
1TE [ pelete s [ change  [] Addition
NAML NAME
SIREE T ADDRESS - STREF T ADDRESS
CITY-$T-21P Cily-$1-7IP
fIILE O Delele HILE [1 Change ] Addilion
NAME NAME
SIRELT ADDRESS SIRELTADDRLSS
CiTY - 1-/IP CINY SI-7ip
T O oelete 15 [ change [ Addition
NAME. NAMI
SIREET ADDRESS SIRIE1 ADDRESS
CITY-S1-2IP CITY SI-7IP
mr [ Delete Tmne [JJcChange [ Addition
NAME NAMI
SIREEY ADDRESS STREE [ ADDRESS
chy-Sl-7Ip CIY-$i-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liabikty company or the receiver or rustgeEnpowered to exgcule this report as required by Chapler 608, Florida Statules.

SIGNATURE: Q—7(/ :;7@9—— 32)-273-2¢¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMGER,{H AUTHORIZED REPRESENTATIVE Dag Cayume Phone #




