2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT

4

DOCUMENT #L06000117413

1. Entity Name

VISTANOWLLC

Principal Place of Business Mailing Address

11476 PINE STREET 11476 PINE STREET
IACKSONVILLE, FL 32258 IS IACKSONVILLE, FL 32258 1S

2. Principal Pace of Business - No P.O. Bax #

3. Maiting Address

Susite, Apt. ¥, elc.

Sidre, Apl. #, Bic.

FILED

Apr 30,2007 8:00 am

ecretary of State

04-11-2007 90159 012 ****50.00

JUUvUvuNY

RO A m R

04082007  Chg-LLC CRZEUS3 (12/08)
City & State City & State 4. FE| Number Appliad For
5 : S~ R0275SY Not Aopicalie
z“’ s Country 8. Cenificate of Stetus Dosired [ 2.5‘-““ Additional
& Name snd Addiwiy of Current Regl Agert T._Nave sod Address of New Ragistered Agetd
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree1 Acavass (P.0O. Box Number 9 Not Accepiahia)
TALLAHASSEE, FL 32301
Ciy FL | Zin Code

the obligations of registored agent.

8. The above narmed entity submits this statement ke the purpota of changing its registensd office or rogistorad agent, or both, n the State of Rorda. | am familiar with, end accept

SIGNATURE —
Sagratny. YD o e AT Of HIgEEETEd SOt e e if applicatie. {NOTE: Aaguemred AR Sigrites ~upaired when renserg) DATE
Fou Is $50.00 Maks check payable to
May 1, 2007 Flottda Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

mE MGRM - [ Detens mE Ot [ Asdtion
NANE DUDLEY, DANIEL P NAME

STRETADDRESS | 11476 PINE STREET STREET ADDRESS

ony-s1-p JACKSONVILLE, FL 32258 Y-S50

TLE O eies LE O Cmnge [ Addion
KANE WAME

STREET ADDRESS. STREET ADORESS

crry-ST-2r orr-Si-a0

e O petere TIE O O Aodion
AME KA

STREET ACORESS STREET ADORESS

oY-51-2P ofiY-51-08
—FE— — — 3 pee TTLE Ocunp [ scatn
N NAME

STREEY ADDRESS STREET ADDRESS

CImy-S1-0P Ciry-S1-89

ME [ Oeese TTE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oy-s1-7P cv-51-1P

TIE [ Dot TME O ctangs [2 Adcition
NAME NAME

STREEY ADORESS STREET ADDRESS

ory-§1-29 oni-§1-o¢

indicated on
limited Eability

1. lmm&mmmmmmarﬁmmumnmﬂnmmpmmmncm 119, Forida Statutes. | further certify that tw information
report i bue and accurate and that my signature shall have Lhe sama logal effact as d made under oath; that | am a managing member or manager o the
empowerad t0 axacite this report a3 required by Chaptar 608, Roridn Statites.

4//6:/07 (704) 413073 p

Daytires Prors §#

Jhiec P DudLEy



