FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000117628 03-27-2007 90203 036 ****50.00
1. Entity Name
VIZCAYA PARTNERS, LLC
Principal Place of Business Mailing Address B 0 0 29 7 lb
8761 THE ESPLANADE #13 8761 THE ESPLANADE #13
ORLANDO, FL 32836 ORLANDO, FL 32836
Suite, Apt. #, ate. Suite, Apt. #, etc.
ulte. AP uile, Ap 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8058002 Not Appiicable
7 - -
s Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STRASBERG, RONALD B
8761 THE ESPLANADE #13 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL i Zip Code
8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
*  Signatwre, typed ot printed name of registered agenl and title il applicabla. (NQTE: Rapisiered Agant signalure required when reinslaung) DATE
Flllh% Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLE MGR 7 Delete TITLE [ Change [ Addition
NAME STRASBERG, RONALD B NAME
STREET ADDRESS | 8761 THE ESPLANADE #13 STREET ADDRESS
CITY-ST-2P CRIANDO, FL 32835 CITY-ST-2P
TITE MGRM [ Delete TIMLE O Change [ Addilion
NAME TREGER, PAUL MD NAME
STREET ADDRESS | 6484 AVENIDA WILFREDD STREET ADDRESS
CITY-ST-2IP LA JOLLA, CA 920378235 CITY-ST-2IP
TINE MGRM O Delete TME [ Change [ Addition
HAME STRASBERG, MICHAEL NAME
STREET ADDRESS | 11763 NARCOOSEE ROAD STREET ADDRESS
CiTY-8T-2IF ORLANDO, FL 32827 CITY-ST-2IF
TOLE MGRM [ Qetete TILE O change [ Addition
NAME STRASBERG, ROBERT NAME
STREET ADDRESS | 120 MORNINGSIDE DRIVE STREET ADDRESS
CiTy-sT-ZIP CORAL GABLES, FL 33133 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2IF
TME O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
11, | hereby cerify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:X — =" 7 < X32s-07 < Yo7 J93E7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MR w QR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




