FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000119288 05-01-2006 90047 003 ****50.00

1. Entity Name
SUN VISTA BANYANS, LLC

Principal Place of Business Mailing Address L i
475 CENTRAL AVENUE 475 CENTRAL AVENUE
SUITE 205 SUITE 205
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FI. 33701
s oS v A O R
Suite, Apt. #, elC. Suite, Apt. #, etc, 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
m -2 ?3 yi/ D Not Applicable
Ze Country de Country 5. Certificate of Status Desired O gese'ggqmmal
—————— —&—Name and Address of Current Registored Agent —— - - — '~ T 7. Name and Address of New Reglstered Agont
Name
SUN VISTA DEVELOPMENT GROUP, LLC
475 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
ST. PETERSBURG, FL FL
City FL ' Zip Code

8. The above narned 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
Sigrature, lyped o printed neme of registered agent and title If applicatile. {NOTE: Registered Agent signaluse required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Detete TILE O change [ Addition
NAME LODER, JOHN NAME
STREET ADDRESS | 475 CENTRAL AVENUE, SUITE 205 STREET ADDRESS
CTY-ST-2°P ST. PETERSBURG, FL 33701 CITY-ST.2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2P
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P Cmy-S1-2p
TmE [ Detete TIFLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TME {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- s7-2P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and thal ignature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfeceiver or trustee empowerei exacute this report as required by Chapter 808, Florida Statutes.

Hlag o
MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE fm. I

SIGNATURE: -




