2007 LIMITED LIABILITY COMPANY 2 FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L05000119288
ey e Secretary of State
SUN VISTA BANYANS, LLC 07-06-2007 90086 001 ***500.00
Principa!l Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE v ARV
SUITE 205 SUITE 205
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addraess
iA5D lake Ave sE 1950 lake pve SE
Suite, Apl. #, elc. Suile, Apt. # alc. 1st MOORE CR2E083 (10/06)
B
City & Slate Cily & Stale 4. FEI Number Applied For
Lﬂ rdj 9, r;l/ [ﬂ_r‘ﬂ QO ﬁ 20-3934710 Not Applicable
Zip Couniry Zip v Couniry » . $5.00 Additional
2371 Uusd gg»’?/f ( U QA 5. Corlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SUN VISTA DEVELOPMENT GROUP, LLC
475 CENTRAL AVENUE

Slreel Address (P.O. Box Number is Not Acceplable)

SUITE 205
ST. PETERSBURG FL FL

City FL Zip Code

8. The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or bolh. in the State of Fiorida. | am familiar with, and accepl
the obligalicns of registered agent.

SIGNATURE
Signatuig, lyped or prnteo name of wegestered agenl and itk § applcakle {NCTL- Registercd Agent signaure requved when reinstg) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delele 1LE mmnge ] Additien
NAM LODER, JOHN NAME . <
; \ 11950 lake Avest B
SIREETADDRESS | 475 CENTRAL AVENUE, SUITE 205 SIREET ADDRE S5 [ (CL
ely-si-2P | ST. PETERSBURG FL 33701 ovsiae | LAT90, L 3377\
e O pelete TILE [J Change [ Addition
NAMI NAML
SIRiE [ ADDRESS SIREET ADDRESS
clny Si-ZIP CITY-SI- 4P
T O oalage HHIA [ Change [ Acsdition
NAME. NAME
SIREFT ADDRESS STRETT ADDRESS
CIY- 8T1-2IP CIY 81 2P
me 1 Detete i Jchange [ Addition
RAME RAME
SIREET ADORESS STREET ADDRESS
CIY SI-AP CITY-$1-7IF
mi; [ petere Tnr () change [ Adddion
HAML NAML
SIREYT ADDRESS STREETADDR] $%
CITY-SI- 1P CITY-ST 7IP
nit [ pelse T [ Ctiange  [] Addition
NAMLC NAME
SIHEET ADDRESS STRCET ADDAELSS
CiTY - SI-7iP CITY SI-7IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Fiorida Slatutes. | further cerlify that the infermation
indicaled on this ropori is true and accurate and that my signature shall have the same legal cfiect as il made under oath: that | am a managing member or manager of the
limited liability company or the recaivar or trustee ampowered o execute this roport as required by Chapter 808, Florida Statules.

SIGNATURE: &Qh&MD /Qon‘ﬁ Charles S-i-0m  (a2) 5817300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAANAGIIIG MEMBER, MANAGER. OR AUTHO'HIZED REPRESENTATIVE Dae Daytine Prone #




