FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000003831 01-28-2008 90073 048 ***138.75
1. Entity Name
BATTLEVIEW PROPERTIES, LLC
WY LY
Principal Place of Business Mailing Address
550 N. REQ STREET, SUITE 300 550 N. REQ STREET, SUITE 300
TAMPA, FL 33609 TAMPA, FL 33609
Z Principal Flace of Business - No .0 Box # %y aiing Adcigss ; - H"“l” I”"”l ”I“ "m "m “m Ilm I’"“m m“ ”m ”m‘ “Hm
A2 . Poddstyeet 2z N Plalk Shzet
Suite, Apl. #, eic. Suite, Apt. #, etc.
L . 01172008 Chg-LLC CR2EQ83 (12/06)
St 200 Suute 200
City & State _Cly]_&Staie 4, FEI Number Applied For
Tampa ¥L ampg =T 81-0550407 Not Appicable
) ¥ T - ) Uy
Z 8t
. 2 Coumﬂry A \p' Gountry 5. Certificate of Status Desired O $5.00 Addmonal
Ow \k “3'?iﬂ0w Ub ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, RON )
550 N. REQ STREET, SUITE 300 reet Address (PA). Box Number is Not Accgplable
TAMPA, FL 33609 4 e\7f WS Pkt Sie
5 o 2 .
City [ z_'%:,‘zae
Taempa = FL oot
B, The above named entity submits this stats ing its registered cffice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of regis
SIGNATURE ‘ ! r-l [ D&
Swgnab"(e', typed or @nted ndma of mgWsnl and Gitta il applicable. (NCTE: Registerad Agant signature required whan reingtanng) FOATE
FILE NOW!!! 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 { CHANGES
™ MGR O Delere e Whange O Adcilion
NAME BAILEY. RON K HAME . ..
STREET ADDRESS | 550 N. REQ STREET, STE. 300 STREET ADDRESS ANZ o !p\(l-kt =iy vt IQMR aeS!
o-sT-2P | TAMPA, FL 33609 oeste | T amon L B3 0w
TITLE [ pelete TME " ! [ change  [2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-sr-2ip
TILE O Delete TILE [1change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDFESS
CIY-57-2IP CIY-S1-21p
e | T - O oetete TITLE [O'Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITy-87-2IP City-51-21F
TITLE O delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51- 7P CITY-51-2IP
11. | hereby cerlify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made uncer oath; that | am a managing member or manager of the
limited hability company or the receiver or truste ¢ axecute this report as required by Chapier 608, Florida Statules.
SIGNATURE: | ] (1 LUQ)
SIGNATURE ARD TYPED dﬁ“ﬂﬁu‘rW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bafp ! Daylime Phans ¥




