, FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M05000002252 04-10-2007 90082 024 ****55 00
1. Entity Name N
VIZCAYA MANAGER, LLC
Principal Place of Business Mailing Addrass
1520 ROYAL PALM SQUARE BLVD 1520 ROYAL PALM SQUARE BLVD B 003 4627
SUITE 210 SUITE 210
FT MYERS, FL 33919 FT MYERS, FL 33919 > )
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulle. Apt 7 81 e Apt#, gl 01082007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE} Number Applied For
20-2673593 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NORTON. SAM D Steven P, Pdler
1819 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 610
SARASOTA, FL 34236 1520 %,\a\ Lol Suare Blvd  Sutle 4210
City I Zip Cod
/), Bt hyers FL | 328919
8. The above nal ed nity b ity this stgement for the purpose of changing its registered office or registered agent, &r both, in the Stale of Flarida. | am familiar with, and accept
tha obligations istergd agént.
SIGNATURE p Mk’k H’M‘HQW’I’LCJ V,ﬂﬂ '/1’7 /0 —7
Signatw&, typed oMerinted name of registered agent and title it appllcable {NOTE: Registered Agent signature required when reinstating) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Delete TLE Mmer , M Change [ Addition
NAME RUBIN, DAVID C NAME 1(\
David €. Rob o %2 c
STREET ADDRESS | 640 N. OLD WOQDWARD STREET ADDRESS 600 HOY‘\‘h H’MD\{ Su
cy-si-z@ - | BIRMINGHAM, MI 48009 ov-sT-2P e yiminaen He }S Y11 48/334
TILE O Delete TITLE J [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2p
TIMLE [ Delete TITLE {J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
TITLE 7 Delete TLE {0 thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. I hereby certify that thg'information §) I i is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and hat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Kability company or t trySted empgwered to execute this report as requiced by Chapler 608, Florida Statutes.
y AP Qepen 0 Bler  Audhorzed Dop. 1)17]07
SIGNATURE:
SIGNATURE ApD 1¥ WTE"D’NAME [GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phors &




