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1. Entity Name

Vista Hermosa Enterprises, LLC

‘0o NENTIMUGE LR TEN Bp2R

eRETARY OF STATE
SRR SR FLORIDA
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867 Fhienbeck Avenue % | P56 Box 590212

Suite, Apt. #, ect. Suile. Apl. #, ect.

CRZEQ838 (1/11)

Ciy & State , City & Slate . 4. FEI Nurmber Applied For
Deltona, Fiorida Deﬁona, Florida 46-0970536 X |Not Appiicatie
3227“)25 Ejjuém;ﬁ 3221538 LCJOEWA §. Certficate of Status Desired [ ?esa.geoqfi:‘:(iiuonal

DO NOT WRITE
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Name .éortlandt Parker ;

. 1. Name and Address of Currant Pegistored Agent |

Sireet Address (P.O. Box Number is Not Acceptable)

862 Millenbeck Avenue

Y Deltona

FL | 32755

the obigations of registered agent.
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SIGNATURE

8. The above named enlly submuiis this statement for the purpose of changing ils registared oMice or registared agent or beth, in tha Stale of Flonda i am familiar wilh, and accept

Cortlandt Parker, MGRM  08/14/13

SHIRAUK A L o parrupdd re e oT PRt e P4 3] Gl agpheable
! i

~IE

January 1 - May 1 Foe is $138.78
After May 1, Faa is $53B.75
Amendad AR Is $560.00
Make Chock Payablo to Florida Department of State

£-mail Address:
cortparker@aol.com

Tc be used for future annuai report notices

9. MANAGING MEMBERS/ MANAGERS

nE MGRM
kg Cortlandt Parker, 962 Millenbeck Avenue,
STREET ALDRLSS

Deltona, Florida 32725

Ity A1 7P

Tme

TAME

SIREET ADDRLSS
UATY.GT. 20

Iee

HAME

SIREET ADCRESS
STrLST.

DGO NOT WRITE

iITLE

HAME

STRELT AICRESS
SITY. ST 2P

IN THIS SPACE

NTLE
NAME
SIFLET ADURESS

[0 2 Y o

HILE

HAME

CIRFET ACORESS
Lol RS

consitutes a third degrem.? 2
SIGNATURE: G

11. | hereby cerify that he information suppiied with this liing does nat quanfy for Iha exemptions contamned :n Chapler 119, Florida Statutes. | further cenify that the information
indicaled on this report 8 true and accurate and that my signalure shall have the same legat effect as if made under oath; thai ! am a managng member or manager of the
Iimiled Labity company of ine receiver ar trustee empowered 1o exscute this reparn as required by Chaptler 608, Florida Siatules The information on this application is true ang
accurate, and my signature shall have the same legal effect as il made under oath. | am aware that false information submitted in a documen! o the Daparimant of State

Cortlandt Parker 08/14/13 908-763-0327

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMOER MANAGER. OR AUTHQRZED REPAESENTATIVE Date
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