2005

LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARﬁ)_

DOCUMENT # L02000021983

1. Entity Name
GULF VIEW RESEARCH, LLC.

Principa] Placs 61 Business
‘2113? EAGLE RIDGE DR.

LAKE WALES FL 33859
us

We}ling Address

4?:{1 EAGLE RIDGE DR.
2

]!.,J,QKE WALES Fl. 33859

2. Principal Place of Business _

1. Mailing Address

T

L

FILED

Feb 21, 2005 08:00 AM
Secretary of State

il

IR

|

I

l

Suite, Apt. #, etc. _ Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State T - City & State o 4. FEl Number Applied For
14-1843802 Not Appiicabie
ap County Zip Country 5. Certificate of Status Dasired (| $5'00 Additional
Fee Reduired
€, Name and Address of Currant Registerad Agent 7. Name and Address of New Ragisterad Agent
T ) o Name T
g!lLGLéB'ByTE;E T_C\;UOSR Sireet Address (P.0. Box Number is Not Acceptable]
WINTER HAVEN FL 33884
L City Zip Code

FL

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

tha obligations of registered agant.

SIGNATURE

SQnaiaTe, lypoed of ARed name o registead agant and 11 § apploabl THOTE Pogisterad Agent sgnature regiuitad vAteh reinsidting) DATE
— o . 2 _ S 7,
FILE NOW!H! FEE .0 ; )
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES _
TLE P T 1 Delete TmE [ Change I Adaftion
NAME VILLAR, TIMOTHY W H NAME S TaTals
STREET ADDAESS (316 RUBY LAKE [LOOP STRELT ADDRESS e Jl;jggggfgggg??mg s0.00
OTY-5T-ZP  |WINTER HAVEN FL 33884 CIry-SE- A i L ot *
IWLE vp T " 3 Delete X e ) ’ [T change ] Addition
NAME BRITT, RUBY H HAME
STRFET ADDRESS (1649 OLD BARTON RD SHRFFT ADIDBESS
oTY-sT-2P  |LAKE WALES FL 33859 oITY-S- 2P
TITLE ) T ) [ baiete nTE [ change [ Addltion
NAME 1 MAME
STRAEET ADDRESS SIRELT ADGAESS
CITY-$T-2P oTY-31. 7P
e - - 7 peiete e O Change ] Addilon
NAME MAME
SIRFFT ADDRESS SIREET ADDRESS
Ciry. si-2p CIny-ST.2P
mie T - Dloge  J e Clchange [ Adcillon
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIry-S§- 2P oIry-5i- 7P
ILE - [ Detete T [} Ghange' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P oIy -stoop

11. | hereby certify that the i_n_formation-suap!ied with this fiing does not qualify for the edemption stated in Sestion 119 O7(3)N. Florida Statutes, | further certify that the information
! r this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am & managing member er manager of the
limited liability company or the recelver or tigtee empowerad to exacuts this report as requited by Chapter 608, Florida Statutes

ity e Vi~

indicated on

SIGNATURE: ¢

49/ s /O e &63’@7?2?6

SIGNATURE AND TYPED OF BRINTED-NAME OF SIGJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Clata Dayteme Phona 4




