N

-t

2-007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M050000068672

1. Ennty Name

BUENA VISTA QCEANSIDE LLC

Prncipat Place of Business

4225 EL MAR DR
LAUDERDALE BY THE SEA FL 33308

Malhing Address

375 GOLFSIDE DRIVE
WEXFORD PA 15080

30012739

Sgp 10,2007 8:00 am
ecretary of State

08-21-2007 90048 026 ****50.00

A R

2. Prntipal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apt. ¥_ etc. Suite, Apl A, elc 2nd MOORE CR2E083 (4/07)
City & Stale City & Stale 4. FEI Number Applied For
20-3827699 Nm Applicadle
ap Couniry ap Country 5. Certiicate of Status Desired ] Ei‘ggq‘:?g;mml
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N Namea

LAW OFFICE OF JEFFREY M. SISKIND P Y VY ——

525 S. FLAGLER DR'VE #2m reel Addiess (P x Number 1s Nol Acceptable)

WEST PALM BEACH FL 33401

City FL | 2ip Code

8. The above named enlity submils inis stalement for the purpose of changing 1is regisiered office or registared agent, or both, in Iha Stale of Florida, ¥ am famikar with, and accepl
ihe obbgations af registered agent.

SIGNATURE

Sgreture, tyPed of penad I i i o

ANOIC Pugrsarea S SRR Ut A ahors resndgey ]

*. FILE NOWY! FEE I8 $50.00
Make Check Fnyable o Florida Departmem of State
; A Due By Septemburs 2007~

.. MANAGING MEMBERSNANAGERS T

ADDITIONS F CHANGES
o MGR [ petete TTE O change ] hudilion
NAME ZOKAITES, FRANK R HAME
STREET ADORESS (375 GOLFSIDE DRIVE STREET ADDAESS
ony-sr-2F WEXFORD PA 15030 CiTy-S7- 2P
THE O Delere WiE O Crange  [T] Acdition
NAME NAME
STAEET ADORESS SYREET ADDRESS
Ciry- SI- e CIFY-5T- 2P
e O oriere TMEE O cChange {7 Adviitien
LT3 NAME
SIREET ADDRESS STRFET ANDRFSS
CY-SI-2P CITY-Si- 7P
e [ Deiets TILE [ Change  £] Aoduicn
NAE NEME
STREET ADDRESS STREET ADORESS
oy-SI-2p CITY-ST-2P
TIE O oelete e (7 Change [ Addition
MAME NAML
STHEET ADDRESS SIREET ADDRESS
e ST-21P CITY- §5-2IF
e [ Delere e [dChange [ Addilion
NAME HAME
SIREET ADORESS STREET ADDRESS
cre-SI-2P CITy-S1.2¢

1. 1 heredy carlify INal 1he niormanod supphed wilh ks Ming does not quably Jor the exemplons contaned w Chapler 119, Florida Statutes | lurther cerity 1hat the nformation
indicated on this report is true and accurate and ;hal my gignature shall have (e same legal etlect as it inade under oath: that | am a managing member or manager ol the
rt as required by Chepler 608, Flornda Statutes.

(el Glo7 7M 9355257

NAGEN, OR AUTHORIZED REPRESENTATIVE D Dt g P #

limited habifity company or the receive, red 10 execie s

SIGNATURE: [
SIGHATURE AND I‘YW OF fuwom u*afn

7 Y~ o daTE



