FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000034721

1. Entity Name

VIZCAYA AT NEW SMYRNA BEACH, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
300 PARK AVENUE SOUTH, SUITE 200 300 PARK AVENUE SOUTH, SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
. ' (01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied For
20-4627345 Not Applicable

0 $5.00 Acitional

5. Certilicate of Status Dasired !
Fee Required

6. Name and Address of Currant Ragistered Agent

BUILDER, J. LINDSAY JR ESQ Do NOT WRITE

369 N. NEW YORK AVENUE, 3RD FLOOR

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name of regislersd agent and tile if appicable (NOTE Regialrad Agent signature required whan rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SHANNON, MICHAEL V

STREET ADDRESS | 753 E. GLENN AVENUE
CIry-sT-2IP AUBURN, AL 36831

TITLE MGR

HAME CHRISTY, KATHERINE A LIOD00EE 2556

STREET ADORESS | 300 INTERNATIONAL PARKWAY, SUITE 300 04/03°03-30073~021 138,75
CITY-ST-21P HEATHROW, FL 327486

TTLE

NAME

s o  DO.NOT WRITE

TIILE - IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21P

TILE

NAME

STREET ADDRESS
CITY-$1-21P

TnLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature snall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company O)Qhe recgigr or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

/ Ka\\‘\«mv\a‘(\ﬁ\r\réu \-35-6% L[D“‘?}S%"GO‘(

SIGNATURE: { 1

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, oﬁ AUTHORIZED REPREBENTATIVE Das Daylima Phone #




