2008 LIMITED LIABILITY COMPANY ADr lsf‘g%gg) 8:00 am

ANNUAL REPORT
DOCUMENT # L07000118327 ecretary of State
1. Entity Name 04-18-2008 90152 035 ***143.75
.JWANNEE VISTAS LLC
Principal Place of Business Mailing Address
5430 SE 193RD TERRACE 5430 SE 193RD TERRACE
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
e R

Z Principal Place of Business - No F.O. Box ¥ 3. Mailing Address i l; 'I H ,“

Suite, Apt. 8, etc. Suilz, Apt. 8. etc. 04172008  Chg-LLC CRZE083 (12/06) |

City & State City & State 4. FEI Number X JApptied For

" {Not Applicable
2p Country Zip Country 5. Cexlificate of Status Desired ?:g?m‘:‘:::"“‘”
8. Name and Address of Cuvent Registered Agent 7. Name and Address of New Registered Agent
- Name
HAUFLER, RAYMOND £
5430 SE 193RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am farmitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signahre, typad ar premd revme of regensead agont and tite | anphcabie, {NOTE; Agent roquIrcd when DATE
FILE NOWT! FEE IS $138.75 lab chack gayabb to
May 1, 2008 Fee will be $538.75 . Florida Department of State
MANAGING MEMBERS { MANAGERS I 10. ADDITIONS /CHANGES
HIE MGR 1 petete TME [ Change [ Addition
NAME HAUFLER, RAYMOND £ NAME
STREET ADDRESS | 5430 SE 193RD TERRACE STREET ADDRESS
oIY-5i-2P HAWTHORNE, FL 32640 GiTY-ST-2P
RILE : [ petete TNE [JChange [ Adcliion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GTY-51-2P
TLE [ Detete | TE O change [ Addition
NAME HANME
STREET ADDRESS STREET ADORESS —
CITY-ST-2P - OTY-51- 2P
TILE 3 Detste TILE [ cChange [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-51-7P GiY-ST- 28
TIE 3 oetete ARE O change [ Addition
NANE NAME
SIREET ADORESS STREET ADDRESS
CY-ST-2P CoTY-ST-2P
TME 1 esete TME O ttange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P CITY-ST-2P

1. 1 hereby certily that the information supplied with this filing does not quatify for the exemplions contained in Chaprer 119, Fiorida Statutes. | fsther certiy that the information
mdicated on this report is true accyrate and fal my signature shall have the same legas effect as f made under oath; that | am a managing member of manager of the
limdted liability company or T o1 tu! ed 1o execule this report as required by Chapter 608, Rarida Stalutes.

i -1~ 2002

SIGNATURE:

n-nw%ﬁur:}’fw on ™ ) Duytime Phons #




