b ad -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

CHEROKEE VISTA, LLC

DOCUMENT # L06000023377

Frincipal Place of Businass

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

Mailing Addrass

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sdite, Apt. #, elc.

Suits, Apt. #, elc.

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90197 048 ****50.00

60016553

RN

5. Cerilicate of Status Desired O

Fee Required

01232007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. F&l %’umber Applied For
O- L"L‘-ﬁ \3+55 Not Applicable
Zip Country Zip Counlry $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE, FL 34744

Name

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

City

FL ‘ Zip Code

Ihe obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement ior the purpose of changing its registerad oifice or regislered agent, or balh, in the State of Florida. | am familiar with, and accept

Signatwre, typed of prited NAMe of reQiSterea agent and itk i! apphcatie

{NQTE: Registered Aganl sgnature required when renstating|

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM O petele TILE T Change [ Addition
NAME ARK INVESTMENTS, INC, NAME

STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS

CIvY-57-2P KISSIMMEE, FL 34744 CITY-S51-21#

TITLE [ pelete TITLE O Crange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-S1. 7P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-2IP CITY-ST1-20P

TILE [ Dekete TITLE [3 Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-5T- 29

TILE [ oelete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-ST-7P CITY-51- 2P

TITLE O pelete TILE [J Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

limited liability company or the r

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cettity that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal elfact as il made undar oath; that | am a managing member or manager of tha
ivar or lrustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE ANWDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytine Phone %




