2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 05, 2008 8:00 am

DOCUMENT #L07000028975

1. Enfity Name
VISTA PARTNERS LLC

Secretary of State

03-05-2008 90208 048 ***138.75

Principal Place of Business

75 NE 6TH AVENUE
SUITE 103
DELRAY BEACH, FL 33483

Malling Adgiress

75 NE 6TH AVENUE

SUITE 103

DELRAY BEACH, FL. 33483

60012701

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I p . Ap 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8662642 _ Not Applicabia
Zi Count Zi t it
® ounlry s Country 5. Cerlificste of Status Desies [ $-00 Avditionat
Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTEIN, NORMAN S
75 NE 6TH AVENUE
SUITE 102

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, Woed or printed name of 18Qistered egonl and (ite If appiicable.

(NOTE: Registarad Agant signatus required when reinstating)

DATE

FILE NOWIIL! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

o
3

'
.

Sl et - B
sy U0 LT e T
- Make checK payable'to . ‘ =
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O vetete TLE [ Change ] Aadition
NAME STATESIDE CAPITAL CORP. NAME

STREET ADDRESS | 75 NE §TH AVENUE, SUITE 103 STREET ADDRESS

CRY-51-2p DELRAY BEACH, FL 33483 CITY-S1-2P

THIE O elete TILE [ crange [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-$1-20P Coy-ST- 2P

TILE O oelete Tme O Changs [ Addition
NAME - NAME —_——
STREET ADDRESS STREET ADDRESS

CIm-ST-78P Ciy-S1-2P

TNLE O Delete TME O thange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$1-2P CITY-S1- 2P

TITLE O pelete TITLE [0 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S$T-2P

TITLE 7 Detete MLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability comparty or the receiver 7 @
L
SIGNATURE: —

Norman S.

Weinstein

mpowered to execute this report as required by Chapter 608, Floriga Statutes.

2/29/08 561-278-9292

SIGNATURE AND r?én OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phona

T




