FILED
2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000100599 08-04-2008 90054 013 ***143.75

1. Entity Name
VISTA CAPITAL ADVANCE, LLC

Principal Place of Business Mailing Address b u 04 8 0 B 4

7791 NW. 46 STREET 7791 N.W. 46 STREET
414 114
DORAL, FL 33166 DORAL, FL 33166
Wlo AW, VO BWVEME] (W0 M) 107 Bvepve
i . #, elc. Suite, Apl. #, etc.
Su'j')'“p‘ - ete ue \ﬁ el 07292008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number 4 Applied For
Yo b, EL _{)O eal, FL '—\\-9-«3-\5-533 Not Appiicable
Zip Country Zip Country o - $5.00 Additional
5. Cenificate of Status Desired * ;
\33’73’ U5 Q -3\?)'—]; US Q Bf Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name L- R *
PEREZ, GONZALO _ AL:/ C}P? NOD __T £ )ES
8725 NW 18TH TERRACE treet ress (P. A?x er is Not Acceptab)le
303 1o ujn 1O VENUE.
DORAL, FL 33172 . Su.Te D
o City Zip Cod
: o, . VoL FL | %5759
8. ;The above namied entj i ent for t ugdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘fthe abligations of 1
SI&VZ‘JAT:JRE . KA RLD R EYE'S -’/ 31 o X
;;} e Signature, typed of arinted name of registered Agent and ul%pplicable‘ (NOTE: Registered Ageni signalure required when reinstating) T DATE i
" FILE NOWI! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S.. the limited Make check payable to
;v i Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
a1
iei
9. "' MANAGING MEMBERS /MANAGERS 18, ADDITIONS / CHANGES
TMMLE MONAGEL 1 Delete TITLE I Change [ Addition
NAME CRa@R\Lvos @.E‘\'C S :r & - NAME
STREET ADORESS ) vd =\ & 2. 101 AVeENUVE STREET ADDRESS
CAY-ST-7P %1‘:\‘-(% aL, FL 333171 CITY-ST-2IP
WILE M Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T- 217
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S7-2IP CiTY-3T-2IP
TILE [J Delete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z2P
TiTLE O Deiste THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1-2P
T1LE O pelete T [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
11. | nereby cerlify that the information supplied with this filing does not quality for the exermnptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and e and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compdpny or the recdiver orftrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CAIQLUS RE‘(QS, 3& 1/3] }Og 3a5'q][‘qagl’
BIGNATURE AMD TYFED OR Phlyq)y E f\SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T UJE Daytime Phore #

11\



