FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmQA ENT # 102000010235 02-08-2008 90098 019 ***138.75
RAYMAC GULFVIEW, LLC
Principal Place of Business Mailing Address
185 TWELVE OAKS LANE 185 TWELVE OAKS LANE 60006858
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 S X
TS S AR A CEA R E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0590149 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggﬁ?:éﬁmal
8. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Reglistored Agent

Name
BROWN, B. MACKAY ESQ. —
C/O WHITE & BROWN, P A, Street Address (P.Q. Box Number is Not Acceptable)

9000 SW 152ND ST., STE 102
MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printad name of registerac agemt and title il applicat:le. {NOTE: Ragistered Ageni signature requirsd when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

el

- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 1 Delete TITLE [] Change [} Addition
NAME ROSS, RAYMOND A Wl NAME

STREEY ADDRESS | 13700 SUTTON PARK DR N. #5625 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-2P

TME [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-2P

T{TLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAY-T-290

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-7P CITY-ST-2IP

TITLE O pelete TLE ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P [ T

TMLE 1 oetete TITLE [J Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2I

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report Is true and accurate and that my signature shalt have the same tegel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATU R E : Mé MBER, MANAGER, OR AUTHORZED REPRESENTATIVE cgc/fhé’/zapg [fw 2 ? 3 .:7%3

Dayiime Phone #




