2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT #L07000027242 e Apg ezclr’e%g?)? o(f)ss'?a(if :

1. Entity Name

BUENA VISTA MARKETING LLC..

Principal Place of Buginess Maiting Address
1205 5.W. 37 AVENUE, STE 300 2200 SOUTH DIXIE HWY
MIAMI, FL 33135 STE 601

MIAMI, FL 33133

T LA

SBune, Apt. # eic. Suite, Apt. # etc. :
uile, Apl. ¥, €10 uile. A9 01172008 Chg-LLC CR2E083 {12/06)
City & State City & Staig 4. FEI Number Applied For
Not Applicable
- 7
e Countey *® Counley 5. Certificate of Status Desirad O $5.00 Alddltionsl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsrad Agent
Name
ALVAREZ, CLAUDIOR
2200 SOUTH DIXIE HWY, STE 6801 Strect Address (P 0. Box Numper is Not Acceptable}
MIAMI, FL 33133
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or pinied name of registerad agent &nd tile If applicabie (NOTE Aegisterad Agent signatuts requifed when reinsiating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM T Detete TITLE [] Addition
NAME SOLERA HEALTH SERVICES, LLC NAME
STAEET ADDRESS | 1205 S.W. 37 AVENUE, STE 300 STREET ADDRESS 2
CITY-ST-2IP MIAML, FL 33135 Cy-§1. 29
e MGRM O peleie TITLE [ Change  [] Acdition
NAME QUEREJETA, ELIZABETH NAME
STREET ADDRESS | 2200 SOUTH DIXIE HWY, STE 601 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP
TITLE O belete TIILE A [T} Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME [ elete TITLE O change [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-2IP
TNE ’ 3 ceiste TTLE ) [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
TILE 3 Delete TITE [J Change  [[) Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST. 2P
11, | nereby certity that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the jver of tee empowered (o, cute this report as required by Chapdter 608, Flonda Statutes.
' 4isfod _ Go)vip-ga
SIGNATURE 3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥




