-«

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000002252

1. Entity Name

VIZCAYA MANAGER, LLC

Principal Place of Business

1520 ROYAL PALM SQUARE BLYD
SUITE 210
FT MYERS, FL 33919

Maiting Address

1520 ROYAL PALM SQUARE BLVD
SUITE 210
FT MYERS, FL 33919

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90044 038 ***138.75

b005387

A A O

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-2673593 Not Applicabte
Zip Country Zip Country £5.00 aaditional

5. Certificale of Status Desited O Foo Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

ADLER, STEVEN P

1520 ROYAL PALM SQUARE BLVD
SUITE #210

FORT MYERS, FL 33919

NN

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named gntity sfbyhit this sifternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations & rdgist agent,

A s 12y /08
stfie, Wﬂleﬁ rarma ol regislered agent and tlie if epwég (NOTE: ;lsgisler‘é'a Agzanl signalure required when reinslaling) 7 "/ DATE

SIGNATURE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGR O palete TILE G crange [ Addition
NAME RUBIN, DAVID C NAME

STREET ADDRESS [ 31000 NORTHWESTERN HWY SUITE #220 STREET ADDRESS

CiTY-5T-2IP FARMINGTON HILLS, MI 48334 CITY-3T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-7IP

TITLE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE [ Delele TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$T-21P CITY-§7-2P

JILE O Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ﬂ CITY-ST- 2

11. | hereby certify that the |n10n§ano supph
indicated on this report is truehand accurat
limited Hability company or the ) rece er of,

SIGNATURE: (

slee empower

th this mngfdoes not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
nd that my siggature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

//k/ﬂ? 3G 290 C0nYy

SIGNATURE AND TYPED QR PRINTED NAME OF 8 DF SIGNING MANAGING IEMHANAGER OR AUTHORIZED REPRESENTATIVE

Daylime Phore #




