FILED

Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(03-31-2008 90263 035 ***138.75

DOCUMENT # 107000075237

1. Entity Name
LAKE VISTA HOLDINGS, LLC

Principal Place of Business Mailing Address
7143 LAKE CARLISLE BLVD 743 ISLE BLVD
CRLANDO, FL 32829 ORLAN

PO Box 990486
Sutte, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Naples, FL 26-0566712 Not Applicable
Zip Country 325’ 116 Courkry 8. Cerlificate of Status Desiced [ ?g-ggqad:dm”a'
6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registersd Agent
Name
HEINSCH, GREGORY A
7143 LAKE CARLISLE BLVD Street Adaress (P.0. Box Number is Not Acceptable)
ORLANDO, FL’ 32§29
' :-i Gity FL l Zip Code

8. The above named enttly submits this staterment for the purpose of changing its registered office or registered agent. or hoth. in the State of Florida. | am familiar with, and accept
the ohngallons of reglslered agent.

SJGNATUHE
Signature, typed or printed narne of registered agent and title il 2pplicable. (NOTE: Registerad Agent signafure required when reinstating) DATE
. H v l b
FILE NOWT! FEE IS $138.75 - Make check Wbie to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 2 ; MANAGING MEMBERS/MANAGERS 10. . ADDITIU\ISICHANGES
TIMLE MGRM [ Dekete LE [ Change 1 Acdition
NAME HEINSCH, GREGORY A HAME
STREETADDRESS | 7143 LAKE CARLISLE BLVD STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32829 CiTY-S1-21P
TITLE [ Dekete TILE [Jchange [ Addition
NAME HAME
STREFT ACDRESS STREET ADDRESS
cay-sr-2p ChY-ST-2P
me [ pekete TILE CFchange [ Adaition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CIy-§1-219
TITLE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2P CIrY-$T-21P
TiLE O Delete” TmE fJchange [ Adeltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP £TY-$T-2IP
TMLE 1 Delete TILE {Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cirr-51-21P CITY-SE-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:%¢’@J&HM Silic me. 3. i’?—D? 2%.252-6926

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone: &




