2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #L07000081874

1. Entity Name
Syv, LLC

04-28-2008 90031 049 ***138.75

Principal Place of Business

222 S. PENNSYLVANIA AVENUE

Mailing Address

222 S. PENNSYLVANIA AVENUE

UUURJRID

SUITE 200 SUITE 200 B S
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
RS S [ Ve [EAR M RIANAR R AIEANEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE!I Number Applied For
QL@ - OLO %% Oq \ Not Applicable
Zp Country Zip Country S. Certificate of $tatus Desired O E;'ggaf$“°"a'
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name
SALTSMAN, ROBERT P
222 5. PENNSYLVANIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
1. WINTER PARK, FL 32789
City FL ‘ Zip Code

* SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signatre, typed of printad name of registered agent and tiie if appkcable.

(NOTE: Ragislered Agent signatire required when reinstating)

DATE

- After May 1, 2008 Fee will bo $538.75

yo

FILE NOWII! FEE IS $138.75

Make check payablé-to ’
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TMLE Ochange [ Acdition
NAME VISTA PROS, LLC NAME

STREETADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-21P

TMLE O Gelete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O petete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2¢ CITY-87-2P

Tme {1 Detete TME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O oelete TME [ change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T- 2P

TITLE O velete TIMLE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Giry-s1-2IP

11. i hereby certify that the information supphied with this filing does not qualify for the exemptions 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 sama tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z 4 'L §W/’

SIGNATURE AN‘ TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

mf{(/w /o ¢

Daytma Phona #




