2™ and Flle on or before Sept. 29, 1998 or Limited Liabllity Company
FINAL NOTICE: will be dissoived.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE/| Annual Report $100.00 + $88.75 Corporation 8 | Foa + $400.00 Late Foe |
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T NameandMaiing Addiess ~ YOCUMENT # 198000002698

VISTA PARTNERS, LLC

FLORIDA DEPARTMENT OF STATE
Katherine Harris . .
Secretary of State FILED

DIVISION OF CORPORATIONS {_
g GEP 28 P 1315

Sponb Traed e ol

TALLAHASSEE, FLURH.

1a. Principal Place of Business Addrass

15 PARADISE PLACE, SUITE 186 15 PARADISE PLACE, SUITE 186

SARASOTA FL 34239 SARASOTA FL 34239
2 Pancipal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. Stata of Formation
Surla, Apt. #, elc. Suile, Apt. #, elc. 1F1E|/ 1 6/ 1998 FL

4. FEINumber [ aepiied For
City & Srale ‘ City & State ‘P508?O\ 3 (_'l D Not Applicable
i — 5. Date of Last Report 6. Certificate of Status Desired
o Country Zip Country
o8 79 Addi bl Fee Hegumed D
7. Name and Address of Current Reglstered Agent 8. Mame and Address of New Registered Agent/Office
Name

KLEIN, WILLIAM R ESQ.
1900 MAIN ST., SUITE 210 Ftreei Address (P.0. Box Number i& Noi Accaplable)
SARASOTA FL 34236

Lite, Apt. #, elc.

City Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorizad by affirmative vote ol a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE o . . S — > N |
1Hugrslerad Agent Acceping Appo ninent)  (NOTE Registerad Agent signature required whan reinslating)

10. Tile Managing Members/Managers Business Strest Address City. State and Zip Code

MGR | HARARBURDA, RUSSELL F 15 PARADISE PLACE, SUITE 1| SARASOTA FL

?ﬂil:ﬂ:lczf:u:ll:lﬁsl 12— 3
-~10/05/93--01075~-003
RGBT kiSRG, 7Y

o

11 I hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {i}, Florida Statutes. | further carlify that the information
indicated o this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habilty company or the receiver oLragstee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an agdress m

-
N
SIGNATURE
SIGRATUHE AND TYPEL O PHINTED MAME OF SIGNING MANAGING MEMBER OR MANAGEH Pate Daytrme: Phone #

INHSEIETO R {G/99)




