FILED

i Jun 23, 2008 8:00 am

2008 LIMITED LIABILITY cQN'fANY S

ANNUAL REPORT Secretary of State

DOCUMENT # L07000088794 05-22-2008 90512 030 ***138.75
1. Enlity Name
HOUSING VISTAS NLLC
Principal Piace of Business Matling Address 30003736
6400 CONGRESS AVE STE 1750 6400 CONGRESS AVE STE 1750 ] .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 B
R R A
Suita, Apt. 0, eic. Sulte, Apt. ¥, etc, 01082008 Chg-LLC CR2E0E3 (12/06)
City & Stata City & Staie 4. FEI Number Applied For
2-0K3143K¥ Not Applicable
i Conrery Zp Couniry 8. Certficate of Status Desired [ gg& Addiionsi
6. Name and Address of Current Reg! ad Agent 7. Name and Address of New Ragistersd Agent

Nama
NRAI SERVICES INC
273t EXECUTIVE PARK DRIVE STE 4 Street Addrass (P.O. Box Number s Not Accoptable)
WESTON. FL 33331

e
~3

) 4:-;’ . City FL | Zip Code

8. mmwmwwmmsumlhimwmudcma repistered office of registered agem, or both, in the State of Florida. | am famittar with, and accept
thobﬂgaﬂomolmglmndagm

| sisnaTure 2

wu—duw!ﬂdmmmmlmA INGTE: Regrriavan] Agard sgsaiure Heguired whan rensising) DAIE
FilL.E NOWII FEE 153138.75 Make check payebie to
After May 1, 2008 Foo will be $538.75 . Florida Depsrunent of State
9. N &L\NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ;:\\ln&umddsoh‘ﬁfb‘lf— D Deew e Ot O cgison
NANE M
STREEY ADORESS U‘fODQO rees Ave Skl1so STREET ADORESS
avsw  |Boa zwkph F.224%7 orr-51-20
e O pess e OcCange  [J Adtiion
N NAME
STREEY ADDRESS STREET ADDRESS
oTY-53-20 omt-S1-zp
e O per e Ocrnge [ Asdition
NAE RAME
STREET AOLRESS STREET ACDRESS
onY-§T-07 CY-S1-28
Tme O pewee ME Ocange [ Aodition
AE NAME
STAEET ADORESS STREET ADDRESS
oity-51-a0 Y- 5T-20
me (m], " mLE Dcrange  CJ Addition
WAME NAE
STREET ADORESS STREET ACDRESS
.St CY-§1-0F
LE [ Delese mE Ochange [ Addition
NANE NAME
STREET ACORESS STREET ADDRESS
ony.5-ap CATY-ST-27
11. [ hereby cestily that the nummmueammmmng does not Quallly for ihe exemptions contained in Chapiar 118, Florids Staiuies, | furthar cenidy that the information
indicated on sraponbmmdmmmm signature shal! have the same laga! effact as il mads under cath; that | am a managing member or manager of the

lirnited liabllily company or the 1 ort muocwuocmmhrepmaswwbvmwwem Fiorida Stanstes.
SIGNATURE; m \\\'ﬂ\lﬁ Sb\oqes —5860

TURE AND/TYPED OR PRINTED MAME. DF SN0 MANASIG NEMEER, WANAGER, O AUTHORIIED REPRESENTATIVE Diin Diryrne Prans ¥




