P

e e FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 08:00 AM
N ANNUAL REPORT Secr,etary of State
DOCUMENT # M04000001580

1. Ectity ame
LH BUENA VISTALLC

Frincirat Place of Businoss . Maling Address

5178 PRIVET PLACE, APT 8 . 5178 PRIVET PLACE, APT R
JELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
TSote At Tee. ta, AL, otC,
| BuleAn Reie -f  Sute ApL k. elc 03132008  Chg-LLC CRIEOB3 (11/05)
Cwy & State City & State 4, FEf Number Applied For
- 20-1302923 / Not Applicable
Zip Courttry Zip Country " : $5.00 Avaitional
5. Certificate of Status Desired E/ Fop Required
§. Nams ond Addrass of Current Regisiered Agent 7. Name and Address of New Registarod Agaent
Name
SLAVET, JEFFREY
5178 PRIVET PLACE, APT B Streot Addrass {P.C. Box Nurnber is Noy Acgepiable)
DELRAY BEACH, FL 33484
Chy F L Zip Code
. 8. The above named entily submits this statement Ior the purpasae of changing its registered office o registered agent, or bath, in the State of Fladda, | am familiar with, and accept
. the ohiigations of FWW/ y/ /
y | signaTURE i _ %ﬁ rhL 20/0 & o
- ’ | Sgraws r{pé’u & peintad name of registered agen® and i it INCTE: Py Afymrd sigrature equired when rinsaliog) DATE
']
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of Stats
’ 9. MANAGING MEMBERS MMANAGERS ) 1. ADDITIONS/CHANGES
e MGR 3 pekaa e {3 Ghangs [ nddilign
HANE SLAVET, JEFFREY NAME
STREETADDAESS | 5178 PRIVET PLACE, APT B STNEET ADDESS A Lo0n %535"3‘}5 i 7
oT-51-p0 | DELRAY BEACH, FL 33484 Gny-5i-1ip (g 2] A00- ADONE-TTTR S5 iy
THLE LT oetete HiLE I Change [T Adddifton
NAME HAME
SIREET AQORESS STREET AODRESS
CITY-SE- 2P Luy-s1-ap
TRE 7 ootete Tt 3 Change [T nadition
NAME HAVE
SIRLET ADDRESS STRLES MDDRESS
CISY-8T- 217 CITY-51- T
e 7 Deite TWHE [Jchangs 13 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-28 LIF¢-51-09
SILE 3 Getets WILE Tl Ghange [ Addition
NAME NAME
SHRELT ADDAESS STRELS AORESS
CITY-8T-3P ClY-§t- 2t
THE 3 petete {41 Dl Chege [ Adttfan
RANE NAWE
STREET ADDRESS SIRLET ADDRESS
CHTY-$3-20P CIY-51-21P
11, | hereby cadily that the information supplied with ihls jihng does not qualify for the exemplions contained in Chaptar 119, Florida Stantas. | lurther cenlily 1hat the Information
indicatad an wis reportis true and acturate and that my signature shall have the sama legal allact as i made under cath; that | am 2 managing member or manager of (he
Treited liakilty company or the receiver usted empowered 10 executa this report s required by Chagter GOS8, Florida Statutes.
% Che 7 /;d / 2 288 7
SIGNATURE: / . L s 32 fu  pr2 245 s
SIANATURE AN INTED RAME DF BIGNING PANAGING BEMEBER, MARARER, OR AUTHORIZED REPRESERTATVE Caw Laysme Phone ¥




