2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000002666 Apr 14, 2008 08:00 Al
o e Secretary of State
VISTA VIEW HOLDINGS, LLC
Principal Piace of Business - ’ Mailing Address . . .
690 SPIROFF DR . C : 690 SPIROFF DR L.
e e Hmll“ «l |Im |”” ||H“|m |Im Il«' m’l ”l‘l |”‘| |”‘| H’“HH ’ll’
2, Principal Place of Business - No PO Box # 3. Mailng Address
Suite, Apt. ¥, etc. Sulte, A H, eto 1st MOORE CR2E083 (10/07)
City & Stae City & Stale 4. FEi Number Appliegd For
38-3718857 Not Applicatle
Zip Country Zip Counry 5. Cortficate of Slatus Desired O gge.ggﬁggnupal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narneg

gBA‘;gSI':l%Sg'?IOEHB Street Address (P.O. Box Numbar is Not Accepiaola)

SARASOTA FL 34231

Cil\f FL 2 Code

8. The above namead enlity submits this staterment for the purpose of changing its registered office or registerad agent. or poth. in ine State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATLUIRE
Fige g, byptxd 2 el 5ame ol 199 siemad agenl 303 | e 200 sk INOTE Ragilizon Ageet 5.00ale 1ea e when ienag: GATE
FILE NOW!!' FEE IS $13B 75
. fter May 1 2008" Fee WHI :Bé 3538.75
Make, Check Payable iol‘_ orlda Department of State
9, MANAGING M[MBERS.’MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [J Dolete ThE [ Ehange [ Addition
HAME JOSWIAK, KENNETH A NAME
STAEET ADDRESE (690 SPIROFF DR STREET ADDRESS
CITY-§7-2IP MILFORD Ml 48380 CITY-57-2P
TILE MGRM [ Dalete e [JChange [ J Adaution
NAME JOSWIAK, FRANCES D NAME
STREETADNRESS | 630 SPIROFF DR STREET ADDRESS HONOODEaTESS
CTY-§T-2P  |MILFORD M| 48380 Ciry-57-p 04435 /10— in-": -7 133 7
THLE MGRM O peleie IILE [JChange  [7] Aadition
NAME BOWDON, DORQTHY HAME
SIREET ADDAESS | 690 SPIROFF DR STHEET ALDRESS
CIy-S1-21P MILFORD M) 48380 CITY-51-21P
L [ Deiete TITLE ) Change  [] Acditicn
HARL HANE
STALE] ADDALSS STHEET ADDRESS
CIY-51-21P CrY-57- 2P
TILE £ Delete TLE [ Change [ Aadition
HAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY-81-21 CITy-57- 219
TiTLE ’ [ Delete T O change [ Addition
NAKE NAME
STREET ADDRFSS - STREET &DDRESS
CITY-S5-2IP CITY-57- 2IF
1. | hereby cartify that the information supptied with this filing does not qualdy fer the exemptions coniained in Section 119, Flurida Statutes. | lurther cartify har the inisrmanon
indicated on this renor is true and gecurale and that ralure shall have the same lagal eflect as it made under vatn: that | am a managing mernber or manaqer of Ihe
Nienited Nabific yver or yustas Pm;%\%rﬂe his report as required by Chapter 838, Florida Statutes.,
SIGNATURE:
SIGNATURE AND YYPWNTED )ull.lli OF SIGNING MANAGING HEﬂBER MA?AGER OA ALITHORIZED REPRESENTATIVE Cam CayizraPirrc #

I SN 7




