' 2005 LIMITED LIABILITY COMPANY .
INSTATEMENT L SEe

© Aol ST ATAIE

DOCUMENT # M04000001580 T TE e
1. Entity Name 0 F.C '
LH BUENA VISTALLC L2l 0: 55
Principal Place of Business Mailing Address
5178 PRIVET PLACE, APT B 5178 PRIVET PLACE, APT B
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S v @E,‘NIIIIIH||\I||||Il|||||i|lIIHIII\HIIIMIIIIHiII\I!IIIIINIIIIIIHIHIII

Suite, Apt. #, etc. Suite, Ap!. #, etc. 12012005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Appited For

arpuenFer 20-1302923  [Trorepicas
Zip Country <ip Country 5. Certificate of Status Desired X ?ei'ggqﬁi‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLAVET, JEFFREY
5178 PRIVET PLACE, APT B Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signawre, yped or printed name of registered agent and title if appiicabla, (NOTE: Agent i q when

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2006, Fee will be $2060.00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE T change "7 Addition
o o175 BT ALt i TOONE223037

STREET ADDRESS | 5178 PRIVET PLACE, APTB STREET ADDRESS 1;_3};21!;,-}5__0 100603 4 15500
Cry-$T-2° | DELRAY BEACH, FL 33484 CITY-ST-2P - a - *loa. Ul

TIE 1 petete TIMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE I Delete TITLE JcCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-21P CIY-5T-2IP

TITLE 1 Delete TITLE “lChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 1 Delete TNE IcChange  _J Addition
NAME NAME e s e A 3

STREET ADDRESS STREET ADDRESS f-: ) i-.;.\f;)_:; g ['. ,MJ ] [l:\;l} ‘E\j \j ;2

Chiy-8T-21P CITY-ST-2P s

TILE 1 Delete TIHLE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CITY-ST-ZIP

11, | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej r trustee empowered (o exacute this raport as required by Chapter 608, Florida Statutss.

SIGNATURE: //// Al 1'2/6 /05‘ (2/2)265-7504

SIGNATURE AND TYPED OR PRINTED NAME OF MA MBER, MAN , OR AUTHORIZED REPRESENTATIVE T e Daytime Phong #




