~3

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003785 Sl
1. Entily Narme =
JOSE R. FERREIRA - LEE VISTA, ORLANDO, LLC 07 JAH I 7 ﬂ
H 8 59
S&uh 7\
Principal Place of Business Mailing Address rAl ! AH;’ ‘__ v Y O- < !A[E
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY '35 go, D4
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365
71 eI IIW |||U JHIARRFEREN
01042007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPAC 4. FEI Number Applied For
NOT APPLICABLE | Nowmpplicabla
5. Certificate o Status Desired O Eg‘ggl “::’:;““"a'

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submils this siatemani for the purpose of changing its ragistered office or regisiered agent, or both, in the Staie of Florida | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature. typed o prinled narme of registered agent and title if applicabte. (MOTE: Fegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 SODOEE 142052
Due by May 1, 2007 01/2407--01037--009  ##50, 50
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FERREIRA, JOSER

STREET ADDRESS | 6200 THE CORNERS PARKWAY
CITY-ST-2IP NCORCROSS, GA 300923365

TILE

NAME

STREET ADDRESS
CITY-57-2IP

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-S1-2IP

11. | hareby certify that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Stattes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager ¢f the
limited iiability company or the receiver or lrustes empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VW@WM M. Stot—Neadpu' s r//a/m (170) $49-750C

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dal! Damm Phone #




