FILED
« 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

: ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000001099 05-02-2005 90103 026 ***¥50.00
1. Entity Name
VISTA DEL LAGO, L.L.C.
Principal Place of Business Mailing Address d U U a 5 d ( D
8687 W IRLO BRONSON MEM HWY 8687 W IRLO BRONSON MEM HWY
STE 200 STE 200
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
TP e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3578665 Nat Applicable
o __ | Country Ze__ Couriey ___ —|-5. -Certificate o Status Desired -— ] —g@-ggqﬁf:;‘i‘?ﬂa'—— .
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Narne

VASON, ROBERT E JR., PA -
501 EAST FIFTH AVE. Street Address (P.O. Box Number is Not Acceptable)

MQUNT DORA, FL. 32756

.

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or priniec name of registered agent and fite i appliicable. {NOTE: Registerad Agent signaturé réguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
SITLE MGRM {7 Detete TITLE mcnange 3 Addition
NAME PETERSON INVESTMENTS, LTD. NAME )
STREET ADDRESS |~4-445-EAGTHVINGETON-STREET staeer A0oRess | B8 W Tr\o Branson (Natn. ““"Y . /TE zoo
omy-st2P | ORLANDO. R-—32803 OSTIP [WMhesi e e . EL 234
TITLE [ pelete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cy-5v-2Ip
TIFLE 0 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-ST-2p CIry-S1-2P
TILE ] Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p CITY-ST-ZIP
TITLE 7 pelets miE O chamge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EImY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATU //‘/ 2 bvtltisram N _Lesny ‘LIIS’/OJ‘ 4t)-597- 3100

WGHATURE AND TYPED OR PRINTED NAME ow MARAGING MEMBER, MANAGER, OR AUTHORIZED Ren#sarume T oae’ Dayiime Phone #

rd



