2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021983

1. Entity Marme

GULF VIEW RESEARCH, LLC.

Principal Mace of Busmass - Mailing Address

az’f?? EAGLE RIDGE DR. 433 EAGLE RiDGE DR.
211

to.gKE WALES FL 33859 LgKE WALES FL 33859
u

2. Principa! Place of Business

3. Maiing Address

Suite, Apt. &, etc.

Suite, Apt #, elc,

FILED B
Feb 19, 2004 08:00 AM
Secretary of State

il

[l

|

|

AN

MOORE CR2E083 (11/03)
City & State " Cay & State 4. FEl Number Apphad For
14-1843802 Nat Applicable
op Lountry Z0 Country 5. Certificate of Status Desired O $5.00 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
VILLAR, TIMOTHY W SR.

316 RUBY LAKE LOOP
WINTER HAVEN FL 33884

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, n the Stale of Florida. | am famuliar with, and aceept

the obligations of registered agent.

SIGNATURE ; _ __
Sigraiure, Etd or prinlsd ame of requsterad agent and tile « anplcabie rNDTE Hewrslerca Agam sngnarure requrred when remsanng} CATE - .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2004
5. MANAGING MEMBERS ] MANAGERS | K ADDITIONS / CHANGES T
HRE P [ Detete T O Change ] Addition
NAME ViLLAR, TIMOTHY W NAME o -
[ RO Lo LOOF g 02/90 040004012 50,00
CIFY .57 2P WINTER HAVEN FL 33884 CITY-ST-7iF =~ ’ * _
TIRE VP [ pelete Ul 1 Cange [ Acdibon
NAME BRITT, RUBY NAME
STRECT ADGRESS (1949 QLD BARTON RD STREET ADDRESS
Crey-g1-2ip LAKE WALES FL 33859 Cry-5T-2IP o
TITLE 3 elete TITLE T thange ] Aadition
NAME NAME
SYHEEY ADDRESS STREET ADBRESS
CITY-51- 29 ChY-ST- 218
e 3 Detete I e O Change L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§7-2P CiiY-5T- 2P
TALE [ belete TRE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71P CIry-§1- 2P
THLE [ etere HET3 [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF N i

11. | hereby certify that the :nformation suppliad with this filing does not quahfy for the exemplion stated in Section 119.07(3](1), Florida Statutes, { further certify that the infarmation
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
stas empowarad to execute this report as required by Chapler 608, Florida Stalutes.

\/Méﬂh Wm ‘fmm L YiLAR

imnited liabiity company of the recelva or,

SIGNATURE:

a/fé,/w &3~L 3676

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, DﬁAUTHGHIZED REPRESENTATIVE

Dats © Doyhme Phone &



