FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000115709 04-17-2006 90037 016 ****50.00
1. Entity Name
MOUNTAIN CREEK VISTAS, LLC
Principal Place of Business Mailing Address Z U U JUD1A
2200 NW CORPORATE BLVD. 2200 NW CORPORATE BLVD.
SUITE 401 SUITE 4
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PR s [EHRPIRARD RN A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Numbar, ; Applied For
ao - 3 8?5{3& 8 Not Applicabla
“p Country ap Country 5. Certilicata of Status Desired O ?eseggq lﬁ?:(;ﬂﬁﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILIAN, GERALD
2200 NW CORPORATE BLVD. Street Address (P.0. Box Numbar is Not Acceptable}
SUITE 401
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE

Sigratwre. typed of pnrned nam of ragistered agent and tie if appécabee. (NOTE: Requsterad Agent signature required when reinstatng) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
MLE MGRM O pelete HILE [J Change  [[] Addition
NAME S&W PROPERTY INVESTMENTS, LLC NAME
STREET ADDRESS | 2200 NW CORPORATE BLVD.,, SUITE 401 STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33431 CITY-5T-2IF
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME DAVID DWECK, P.A. NAME
STREET ADDRESS | 7040 W. PALMETTO PARK BLVD., #4-225 STREET ADDRESS
CIY-51-21P BOCA RATON, FL 33433 CITY-5T-2IP
TIMLE MGRM [ pejete TLE [ Change [ Addition
NAME PROGRESSIVE INVESTING, LLC NAME
STREET ADDRESS | 32 ASHVILLE HIGHWAY STREET ADDRESS
CITY-ST-21F SYLVA, NC 28779 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P iy -§1-2ip
Tme 1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-219 CITY-S¥-2IP
ITLE 1 pelete TMLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the infdrmation supplied with the
indicated on this report iskilie and accurate and
limited liability company ch i . g

qfiling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
my signature shall have the sama legai effect as if made under oath; that | am a managing member ¢r manager of the
phpowered to executa this rgport as required by Chapter 608, Florida Statutes.

€M ScHivimd 3
SIGNATURE: /> /( —— Dcem Lf/ 7/0@ Sbl- 994~ $ZS0

SIGNATURESKD TYPED OR PRINTEDMAMEBF " MANAGER, OR AUTHORIZED REPRESENTATIVE T oae Daytrme Phone #




