2008 LIMITED LIABELITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000086890

. Entity Name

CHULA-VISTA, LLC.

Pringijzal Piace of Businass Maiing Address

COASTAL TOWER COASTAL TOWER

2400 EAST COMMERCIAL BLVD., SUITE 211 2400 EAST COMMERCIAL BLVD., SUITE 211

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Principal Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt A, sic. 18t MOORE CR2E083 ({10/07)
City & Stare City & State 4, FEI Numoer Apptied For

,4/37 jﬂﬂ‘fﬁﬁflf Not Applicatie

Zin Country Zip Courry 5. Cortiicate of Staws Desired X gi.gg]g:j:étional

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

DESANTO, RICHARD J ESQ.

COASTAL TOWER

2400 EAST COMMERCIAL BLVD., SUITE 211
FT. LAUDERDALE FL 33308

Name

Slreer Address (F.O. Box Number is Not Accermabig)

Cily

FL Zip Code

B. The above named entity submits this statement for the purpose of shanging its regisiefad ofh‘?/ér re:

:he obligatior:s of registered agent.

sieradd agent, or both, in the State of Floride, | am familiar with, and accept

SIGNATURE
Fgncinie, ypod o oonied name of 13 stered ager! o ke f o CATE
9. MANAGING M[MBERS{MANAGERS 10. ADDITIONS / CHANGES
L MGRM 7 petete TITLE G Change ] Addition
HAME ARRAZOLA-HIRSCH, MARIA M NAME
STHEET ADORESS | 2400 E. COMMERCIAL BLVD., SUITE 211 STREET ADDRESS
Giv-ST-2¢|FT. LAUDERDALE Ft 33308 CI-51-26 i 4 et it et e e
= N N NGt Y N A R AT AR N N -
o O bele s 372501085005 #kfmps D adion
HAME HAME
STREET ADDRESS STREET ADSRESS
nITY-8T-21P CIm-5i- 2
LILE [ paere ik [ Change {7 Additicn
NARE NAME
STHEET ADDRESS STREET ALORESS
GITY - 87-7iP CIry-53-2ip

il O pelete THLE O crange  (J Addition
NARE NAME

SIHEET ADDAESS STREET ADDRESS

CITY-87-21P . CiTY-5i.2iP

TTLE [ elee TITLE [ Ctange [ Addition
HARAE NAME

STRLLT ADDHLSE STREET ADDRESS

CiTY-31- 711 E CIEY-537.7iP

HME . [ peiete THE [ change [ Aaditicn
HARE NAME

STREET ADDRYSS STREET ADDRESS

GCIY-51-219 CRY-37-2ip

11. [ hersby certify that the information supplied wits this filing does not quality tor the exemiptions contained in Section 119, Florida Stawstes. | turther certily ihat the information
ingicated on s repcrt is frue and accurale and thar my signature shali have the same lagal eflest as it made under oai: that | am a manag ging rrembar of manager of the
lenilad liability cormpany or the receiver or rusles empowered to exscute this repoit as requirsd by Chapter 808, Florida Stalutes.

SIGNATURE:

e Beor o, 03)13/os

SIGNATURE AND TYPED OR PRINTED NAME OF 8 MANAGING MEMBER, MANAGER. bFI AUTHORIZED HEPR#NTATWE AN Cogeli o Powsree &




