2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069118

1. Entity Name
1258 PAR VIEW DRIVE LLC

Principal Place of Business

129 TOWN ROAD
FALMOUTH NS BOP ILO, CA

Mailing Address

129 TOWN ROAD
FALMOUTH NS BOP ILO, CA

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

3. Mailing Address

FILED
Sts:p 14,2007 8:00 am
ecretary of State

09-14-2007 90028 018 ****50.00

ovuUIdLULZY

LG T

Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 09072007  Chg-LLC CR2E083 {12/08)
City & Stale City & State 4. FE! Number Applied For
Not Applicable
Zi Count Zi Count it
P uniry ® ountry 5. Cartilicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changirtg i1s registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of regisiered agent and btle I applicable

{NOTE: Registered Agent siynalure required when renstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TNLE MGR ' 3 Delete THLE [ change [ Additian
NAME TURNER, WAYNE NAME

STREET ADDRESS | 129 TOWN ROAD STREET ADORESS

CITY-ST-ZIP FALMOUTH NS BOP ILO, Ciry-51-72IP

TITLE 1 celete TITLE [ Change [ Additign
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-SI-71P

TITLE 1 Detete TLE [ Gharge [ Addilion
[NAME NAMET

STREET ADDRESS STREE1 ADDRESS

CITY-S5-2iP CIFY-S1-21P

INMLE ] Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE 3 Delele HILE ] Change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDARESS STREE} ADDRESS

CITY-ST-2IP ! CliY-ST.2P

11. | hereby certily thal the information Bupplied with {pis liling does nol qualify fer the exemplions contained in Chapler 119, Florida Slatules. | further certify that the information
indicated on this report is true and Bccurate and tat my signature shall have 1he same legal eflect as if made under oath; that | am a managing member or manager of the

limited fiability company or the recgiver or trustee pmpower

SIGNATURE.:

o exgcute this report as required by Chapter 608, Florida Stalutes.

gﬂw‘o A‘] 702192 1\¢(©

SIGNATURE AND TYPED OR MTED NAME OF S IrG MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE UalJ

Daytime Phone #




