FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000115709 04-16-2007 90348 011 ****50.00
1. Entity Name
MOUNTAIN CREEK VISTAS, LLC
Principal Place of Business Mailing Address 8
2200 NW CORPORATE BLVD. 2200 NW CORPORATE BLVD. .
SUITE 401 SUITE 401 003 7016
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S TS e TR

Suite, Apt. #, alc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Applied For

20-3892328 Nat Applicable
Zi Country Zp Country 5. Cerlificate of Status Desired | ?esa'ggq l‘:‘{(d;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
SCHILIAN, GERALD
2200 NW CORPORATE BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, Fl. 33431
City FL | Zip Code

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

SIGNATURE
Signaturs, typed of panted name of registered agant and bile if applicable. {NOTE: Registared Agent signalurs required when reinstating} DATE
Filing Fee is ssb.oo Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [T Delete THLE O Change  [J Addition
NAME S&W PROPERTY INVESTMENTS, LLC NAME
STREET ADDRESS | 2200 NW CORPORATE BLVD., SUITE 401 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IF
TILE MGRM [ Delete TITLE [ change 3 Addition
NAME DAVID DWECK, P.A. NAME
STREET ADDRESS | 7040 W, PALMETTQ PARK BLVD., #4-225 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CITY-5T-2IF
TiLE MGRM 3 velete FIILE [Jchange [ Addition
NAME PROGRESSIVE INVESTING, LLC NAME
STREETADDRESS | 32 ASHVILLE HIGHWAY STREET ADDRESS
CITY-ST.20P SYLVA, NC 28779 CITY-S1-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITE O pelete TITLE [Q Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2IP
TLE O Delete HITLE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP CITY-S1-21P
11. | hareby certify that the information supplisdg il es not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report is true and accyfatgfand yfat my sifhature shall have the same legal efiect as if made under oath: that | am a managing member ar manager of tha
limited liability company or the receiv empawgired 1o axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: lf  Léesmned fezar/fEResampnde, 1—{/ /9107

SIGNATURE AND wﬁ oR P}IIITM #Hmu.\ G MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date / DaylameF"\oﬂu a,‘g &

D XCH Cr ORr~777



