2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000087882

1. Entity Name
HOUSING VISTAS SPC, LLC

Principal Place of Business

6400 CONGRESS AVE
STE 1750
BOCA RATON, FL 33487

Mailing Address

STE 1750

6400 CONGRESS AVE
BOCA RATON, FL 33487

2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90512 029 ***138.75

60043722

ORIV AR A

01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
r;) LL_ O 83 9- ( Et 3‘ Not Applicable
Zip 1 Courntry Zip Country - . $5'00 Additional
5 R 5. Certilicate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T s Name

NRAI SERVICES, 'INC.

2731 EXECUTIVE,PARK DR
STE 4 1
WESTON, FL 33331,

W
LY W

Stroet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entitx!f;]bmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regis‘:ered agent.

SIGNATURE

g
Signatiue, typed dr printad name of ragisiered agent and title if applicabls.

(NOTE: Registered Agent Bgnature required whan resngtabng) DATE

. FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE O pesete TNLE { change (] Addition
NAME 'I\\/y\c,- M(yr\d&\ SO NAE

STREET ADDRESS | { p{{O) Congrdgs Ave. StelIsD STREET ADORESS

swsw |@pra gafon, £L 33487 o .20

TITLE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-7P CiTY-ST-2P

TITLE [ Delgte TimE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CTY-ST-7P

TITLE [ pelete TIME O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Chy-s1-ap CiTY-S1-2IP

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aa empowered 10 exacute this report as required by Chapter 608, F?da Statutes,

indicated on this repart is true and accurat
limited liability company or the receiver g

SIGNATURE: l

\ 5\\?”{0 S\ -0 Sy

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTH!

REPRESENTATIVE

Daytime Prone &




