FILED

) « May 27,2008 8:00 am
] Secretary of State
04-22-2008 90096 014 ***138.75
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT #107000100014
1. Entity
VISTA VIEW GENERAL PROPERTY INVESTMENTS, LLC
Principa Placa of Business Malling Adtress 3 0 0 97 8 4 9
2999 NE 19157 STREET 2999 NE 19157 STREET
SUITE PH 2 SUITEPH 2
AVENTURA, FL 33180 AVENTURA, FL 33180
e G A
Suita, Apt. #, elc. Suite. Apl. ¥, alc. 04072008 Chg-ULC CR2E083 (12/06)
Cily & Stale City & Stata 4. FE{ Number Appiied For
,Lé II 6 2 y 6’ 3 Nat Applicable
Zp Country g Counley 5. ConlkasoSiama Deies [ $5:00 Acdiona
8. Name and Address of Curreni Regl: d Agent 7. Name and Address of New Registared Agont
Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE Sireet Address (P.O. Box Number is NOL Acceptalia)
SUITE 100
AVENTURA, FL 33180
City FL i Zip Coua
8. The above named entity Submits this statement for the purpose of changing its reg d office of regi agenl, or beth, in the State of Aorida. | am familiar with, and accept
the oblipations ¢f registerad agent,
SIGNATURE
. , dyPed € On Abed Parte & rdgthi 00 St 310 Wik d SCTRCADI {HCIE: Apgan ApEy ey whum 1) DATE “
FILE NOWI! FEE IS $138.75 Mpke chack payzble to
After May 1, 2008 Foo will be $538.73 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10 ADOMIONS/CHANGES
TME MGRM 3 Gaete e Cltmnge [ Additon
NAE VISTA VIEW MMGP CORPORATION NAME
STRIET ACORESS | 2099 NE 181ST STREET. SUITE PH 2 STAEET ADCRESS
ore-sT-op AVENTURA, FL 33180 LIS 3
TME 3 oelews e O crange [ Ascivon
RAME NAME
STREET ADDRESS STREET ADORESS
ory-5T-29 CITY-ST-79
e O bexs ms Dcrare 3 Acon
NAME NAME
STEET ADDRESS, STREET ADDRESS -
QIy-sT-29 Gfr-5T-1p
TE 1 e mE Otane [ Asdiion
HAME NAME
STHEET ADDRESS STREET ADCPESS
ciry-ST-op Iy -ST. 20
TmE [ Detete nRE DO Cenge [ Addition
HAME NAME.
STREET ADDRESS STREET ADCRESS
ar-§7-7¢ (Ty-5T-P
nne O Dot e Ocrarge [ Addition
WAME NAME
STREET ADDRESS STRELT ADOHESS
CliY-51-29 . - (ary-s1-o¢
11. | hizeby certily that the Inlormation suppiied with this filing 0oe3 no1 qually for the examptions conlained in Chapter §19, Fiorida Statutes. | urther certily that the information -
indicated on this report is lrue and accupile 8nd thal mry signatute snall Rave the same tegal effect a3 it made undar oainy; that t em a Qing Member of ger of the
limited liability company or ihe i %‘1'“‘“ ~np o this report 8s required by Chapter 608, Florida Statulas.
L
SIGNATURE
AND TYPED DR PRINTED HRMME OF MIGRING WANADING. EMBER, on TATNVG D=ty Daytrng Phore #




