- | FILED

2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT ecretary of State

DOCUMENT # L06000034721 04-13-2007 90039 034 ****50.00

1. Entity Nams
VIZCAYA AT NEW SMYRNA BEACH, L.L.C.

Apr 27,2007 8:00 am

Principal Place of Business

300 PARK AVENUE SOUTH, SUITE 200
WINTER PARK, FL 32789

Mailing Addrass

300 PARK AVENUE SOUTH, SUITE 200
WINTER PARK, FL 32789

AR R

2, Principal Place of Business - No P.O. Box # 3. Meiling Agdress

Sulte, Apt. ¥, e1c. Suite, Apt. #, etc.

Aot uie. At 9. € 02232007  Chg.-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - [Appiisg For
A0~ HlWADPN S Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desved [ $5.00 asdivonsl
Foa Required
8. Name and Address of Current Registered Agent 7. Name e Address of New Reglytersd Agent
Name

BUILDER, J. LINDSAY JR ESQ
369 N, NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptatle}

City FL [ Zip Code
8. The above namad enlity submuts this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, &ng accept
the obiligations of reglstered agent.
SIGNATURE
Sipnakus, lypad o inind name of BgRN1 and I8 1t [NOTE. Regein! i) AQRN UONBIIE 1S0ued whih id ngiaiang} DATE
Filing Foe |s $50.00 Mnke check payable to
Oue by May 1, 2007 Florida Department of Stata
[ B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Delete T O Change [ Addition
NAME SHANNON, MICHAEL V NAME
STREET ADDRESS | 753 E. GLENN AVENUE STREET ADCRESS
Crre-5T-0P AUBURN, AL 38831 CITY-51-2P
AL MGR 7 Detess TnE Ocrange [ Additin
NAME CHRISTY, KATHERINE A NAME
STREET ADORESS. | J00 INTERNATIONAL PARKWAY, SUITE 300 STREET ADORESS
crY-51-2P HEATHROW., FL 32746 orY-57-2P
fLE O e ut O crnge [ Adeinion
NAME NAME
STREET ADDAESS STREET ADORESS
CFy-50-2p CIY- ST-2I9
HTLE O Do TRE O Change [ Addision
HAME NAME
STREET ADDRESS SIREET ADOKESS
CITY-ST-29 CiTY-ST-2P
me O Detetz TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST- 2P Cy-$7- 2P
me . 0 oeee T Ocrnge ] Asdion
NAME ’ NAME
STREET ADORESS SIREET ADDRESS
CITY-§7-2P CITy -S1-29

11. 1 herady centify that the information supplied with this filing does not qualify for the exemptions conlained in Cnapler 119, Flonda Statutes. { further certity that tha information
indicated on this report is Irue and accurats and that my signatuie shall have the same lsgal sftect as il made ynder cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 éxecute this report as required by Chapter 508, Florida Siatutes.

SIGNATURE: \

I~ /T OVum-ssa

RE AND YYPED DR PRINTED NAKE OF B20MNG

TATVE Casis Davime Phord §




