= FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000002253

1. Entity Name

VIZCAYA ASSOCIATES, LLC

02-01-2008 90044 039 ***138.75

) - " LLAVALR LR A g

Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD 1520 ROYAL PALM SQUARE BLVD
SUITE 210 SUITE 210
FT MYERS, FL 33919 FT MVERS, FL 33919
T o OG0 G

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-2673795 Not Applicatle
Zip Country Zip Country . ) $5.00 Additonal
5. Cenrificate of Status Desired O Fan Required ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADLER, STEVEN P
1520 ROYAL PALM SQUARE BLVD, SUITE #210 Street Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33919

Name

f_—:f\ /\ City FL { Zip Code

is statgment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Clygy 4. Heflu TEVS:

ol roqmlorh‘ﬁ;enl and ttle il applicabie ~ required when a

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delete TITLE [J Change  [J Addition
NAME RUBIN, DAVID C NAME
STREET ADDRESS | 31000 NORTHWESTERN HWY STREET ADDRESS
CITY-51-21P FARMINGTON HILLS, MI 48334 CIry-ST-2P
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTE 7 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITy-$T-21P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 r\ CITY-ST-2IF

11. | hereby certify that the inforrdlion suppldE ithAhisYjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this repart is trug and gccurate gndf that my

limited liability company or thé recejver oy ypdsyte empoyerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

ith
ignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

A //,F/ 08 0777 ooy

SIGNATURE AND WPEMR PRINT\EQNAHE oF MAMAGING L] , OR AUTHORIZED REPRESENTATIVE Daynma Phone #




