" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 16, 2005 08:00 AM

DOCUMENT # L02000010235 Secretary of State

1. Entity Name
RAYMAC GULFVIEW, LLC

Principal Place of Business. . o . _Mez‘ling Address
185 TWELVE OAKS LANE _ 185 TWELVE QAKS LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

AR e

02142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
02-0590149 Mot Applicable

I $5.00 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

BROWN, B. MACKAY ESQ. » i~

CIO WHITE & BROWN, P.A. DO NOT WRITE
8000 SW 152ND ST., STE 102

MIAMI, FL 33157 IN THIS SPACE

8., Tha above named entity submits this statemant for the purpese of changing its registered office ar regfstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - )
Signature, typed of printed namo of reglstérad agent and Lile if applicable. (NOTE. Registered Agent sigrature required when éinstating) DATE
Fllln% Fee is $50.00
Due by May 1, 2005
9. —___ MANAGING MEMBERS/MANAGERS T T T
T MGR i — — - o
NAME ROSS, RAYMOND A 11

STREETADDRESS | 13700 SUTTON PARK DR N. #5625
CITY-ST-2P JACKSONVILLE, FL 32224

e HRTRE4304

STREET ADDRESS U3/ 1B/ 05-00015-001 30,00
CITY-5T-2PP

TILE o ) s e

NAME

atas DO NOT WRITE

e —~IN THIS SPACE

MAME
STREET ADDAESS
GITY-57-2P

TME ' —_— e
NAME

STREET ADURESS
CITY-ST- 7

TITLE - = —— -
NAME

STREET ADDRESS
CITY-ST-ZIP

11, | hereby cemif\: that ma lnformatnon suppiied with tFiis i filing does not qualiy for the exemption stated in Section 119.07(3](), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my Signaiure shall have the sama legal effect as i made under cath, that | am a managing mermber or manager of the
limited liability company or the raceiver or trustee empowerad 1o execute this report as required by Chaptler 808, Florida Statltes.

SIGNATURE: W % 3-/Y-05  (3o4)273-7088

SIGMATURE AND T'r OR PRINTED NAME OF SIGNING MAMAGTIE MEMBER, OR AUTHORIZED AEPRESENTATIVE Date DBaytine Phona %




