L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003785

1. Entity Name
JOSE R, FERREIRA - LEE VISTA, ORLANDO, LLC

Mailing Address

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

Principal Place of Business

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

AT

DO NOT WRITE IN THIS SPACE

01022008No Chg-LLC CR2E083 (12/07)

4. FEIl Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Stalus Desires  [] $5.00 Additionat

Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

| \__ IN THIS SPACE

8. The above named enlily submits this staternent for the purposa of changing its registered oflice or ragislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyned or printed name of regetared agent and utia i appicavla

{NOTE: Reqgisterag Agent sigratuta raquitad when rainslaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

MGRM

FERREIRA, JOSE R

6200 THE CORNERS PARKWAY
NORCROSS, GA 300923365

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IF

TITLE

NAME

¢ MEET ADDRESS
CIY-51-21P

TIiLE

NAME

STREET ADDRESS
ClIY-s1-2IP
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DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the informalion supplied with this filing goes nol quality for the exemptons contained in Chapter 119, Florida Statutes. 1 further certity 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 | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: WWWM% D Seel NG A e

2\ ot

101 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dala Day

time Phone




