FILED

2008 LIMITED LIABILITY'COMPANY S
" ANNUAL REPORT * . Secretary of State
DOCUMENT # L07000096722 5 05-22-2008 90512 033 ***138.75
1. Entlty Name A
HOUSING VISTAS I LLC 2
Principal Place of Business Malling Address
6400 CONGRESS AVE STE 1750 6400 CONGRESS AVE STE 1750 . 300“9793
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S B A RO
Sulte, Apt. 8. etc. Sulte, At 4. etc. 01092008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Nu Appiisd For
siié ‘g 8 20500 Not Agplicable
Zip Counry Zip Country " . $5.00 Acditional
5. Cartificate of Status Desired a Feo Requred
8. Nams and Addross of Current Registersd Agent 7. Name and Address of New Regisiered Agant
Neme
NRAI SERVICES INC
2731 EXECUTIVE PARK DRIVE STE 4 Strest Address (P.O. Box Number I3 Not Acceptable)
WESTON, FL 33321
City FL ] Zip Code
8. The above named entity submis this statement for the purpose of changing irs registered office or registared egent, or both, in ihe State of Florida. | am [amitar with, and accept
the obligations of registerad agent.
SIGNATURE :
Sigrens. 10ed o panuel rere ol tages A ared sy | PNOTE: Regicierad At wormtyrd ioguires) whim raneising) DATE
FILE NOWIlI FEE 13 $130.75 Make check payable to
. Aftll' itay 1, 2008 Fee will be $538.73 Florida Department of State
e MANAGING MEMBERS | MANAGERS 10, ADDITIOQICHANGES
THLE MG O petets SILE Oicrange [0 Aiton
e Yher Mendelsom e
STREEY ADDRESS W’WD % ress Ave St 171550 STREET ADDRESS
n-5-20 = 23487 ere-s1- .
TME O petese THE Cchange O Addition
NAME A
STREEY ACORESS STREET ADDRESS
orY-S1- 29 ory-51-20
me O Dexce me DChange [ Addition
MAME NAME
STREET AQORESS STREET ADORESS
GITY-S1-2F ey-57-18
™me O3 Deve e Ocuge [ Asdtion
E MANE
STAEET ADDHESS STREET ADORESS
cY-S1. 0P orY-S1-20
e O Dewte TME Clcuane [ additon
NAVE NAME
STREET ADORESS STREET ADORESS
cY-s1.p CaY-ST- 7P
™me 1 Deiete mE Dichanee  [J Addition
NAME MAME
STREET ADORESS STREET ADORESS
cIrY-51-2P on-§1-P
11. | haraby certily that the information supplied with this liing does not quality for the exemptions containad in Chapler 119, Aorida Statutes. 1 further centily that the information
indicated on this report is tnia and accursts and mat my signsture shall have the same iogel effect as il mada under gath; that | am a maenaging member or manager of the
tenitad Labikly compasy o the r or trustes empowered 10 execute 1his report as raquired by Chapler 608, Fiorida Standes.
SIGNATURE: QOL”/ NIRRT AL
HINATURR DMMRMGIMIWMA Duvims Prove 8

Jun 23, 2008 8:00 am



