2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000013313

1. Enlity Nama
MARSHVIEW DEVELOPMENT, L.L.C.

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90194 027 ****50.00

Principal Placc of Business

2251 ST. JOHNS BLUFF RD, S,
JACKSONVILLE FL 32246

Mailing Address

2251 ST, JOHNS BLUFF RD.
JACKSONVILLE FL 32246

s

TR Ao

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ALton \'N\OLM(\w\— nek Avion VV\LUJ\O(N‘\— '(LDQ
Suile, Apl. #, ole. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale ily & Slate 4, FEI Numbor Applied For
% s!\_L ‘(E(}L\ %(’L tﬁ!‘\'[ar [ g)(/{'t ,-ﬂ' L 20-0734285 Not Applicable
80 Country Zip Country i i $5.00 Additional
33.9;3—5 2, 1L3 3 5. Cerlificate of Slalus Desired | Fee Required

&. Nama and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

HERMAN, CAROLYN ESQ.
830 S. THIRD ST. #104
JACKSONVILLE BEACH FL 32250

e Johs " Shee T

Streel Address (P.O. Box Numboer is Not Acgeplable)
auo] Wanors R

RMank Yook

FL [ 555 23

the obligalions
4

of r:iisle;d ﬁ

8. The above named entity submits this slaloment lor the purpese of changing ils regislered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

SIGNATURE
Snguatur{/med mlu.lmsu name at :];lereu agent and utke ¢ appicatle {NOTE. Rugistereu Agerit SGnolure (eguirgy when :einsiaing) DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tt MGRM O pelets Lt Ll€hange [ Addition
WA MARSH CAY, INC. NAMF
SINLT ADDRESS | 2251 ST. JOHNS BLUFF RD. S. SIRLLT ADDRESS | MUY
CIv-ST-2P | JACKSONVILLE FL 32246 ovstze | A4 \a nm L 322233
T [ Delete TILE [J Change [ Addition
HAML NAME
STRFET ADDRESS SIRLET ADDRESS
cly-s1-2Ip CITY-S$1-7IP
it O oelete 1Tt O change ] Addition
HAME NAME
SIRTET ADDFESS STREET ADDAESS
CIrY-ST-21P CITY -ST-7IP
e (] petete [l [ change [ Addilion
NAMI NAME
SIRLET ADDRESS SIREET ADDRESS
iy -sI-21p CITY-57-21P
T OJ pelete T (Jchange  [J Addilion
NAME NAME
STHIET ADDRESS SIRLET ADDPESS
CIIY-81-21F CITY-ST-2IP
TIILE {J petete HILE [ Change [ Addition
NAML NAME
SIRE LT ADDRESS SIALET ADDAESS
CITY-S1-21F CITY-ST-7IP

limited liability company or the receiver or rustee empowerad lo execule this report

SIGNATURE: 041 ZJZ —

11. | hereby certify that tho information supplied with this filing dees net qualify for Ihe exemptions contained in Section 119, Fiorida Statutes. | (urther cerlify thal the information
indicated on this report is Irue and accurale and that my signature shall have the same legal oflocl as if made under oath; that | am a managing membaer or manager of the

as required by Chapler 608, Florida Stalutes

SIGNATURE AND TYFED ORJPRINTED NIH

F SIGNING MANAGING MEMBERA. MANAGER. OR AUTHORIZED REPRESENTATIVE

Qate Daytime Phare #

F i 1 /




