FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000027770 02-28-2007 90148 009 ****50.00
1. Entity Name
WATER VIEW INVESTMENT PROPERTIES, LLC
vvuy g -
Principal Place of Business Mailing Address ( ad )
4250 CENTRAL AVE 4250 CENTRAL AVE s
SAINT PETERSBURG, FL. 33711 SAINT PETERSBURG, FL 33711
ite, Apt. #, . ile, U, .
Suite, Apt. #, etc Suite, Apt. #, etc 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0148158 Not Applicable
Zip Country ap Couniry $. Certificate of $tatus Desirad O $5.00 Additionel
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- Name
BRUNSON, JOHN M ESQ.
4250 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33711
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or grinted name of registersd apent and tile if applicabse. (NQTE: Registe+ed Agant signature requied when reinslaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR TIMLE X Chan, Additi
) oelete mgj\—z\mo_\_\mub"“ % ge [ Audition
NAME MOOTZ, MATTHEW T HAME \ Q
STREET ADORESS | 4389 LIBERTY STREET STREET ADDRESS 0 CIZFT\ (Q Venul
orv-st2p | PORT CHARLOTTE, FL 33948 CIry-ST-2p Lo %\' S o, [:'L_ é?)‘_“ i
TITLE MGR ] Delete TILE ) (O change [ Addition
NAME BRUNSON, JOHN M NAME
STREET ADORESS | 4250 CENTRAL AVE STREET ADDRESS
CITY-51-2P SAINT PETERSBURG, FL 33711 CITY-§T-2
TILE O Detete THLE [ change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 290 CIyY-§1-21P
THLE 3 Delete THLE [DChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SF-2IP
TITLE 1 Detete TLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ctry-8T-2IP
TILE [ Delets THLE [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T1-21P CITY-S7-2IF
11. | hareby certify that tha information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as raquired by Chapter 608, Fiorida Statutes.
Jdwm Moﬂ‘am—Cb FUNSOYY
SIGNATURE: P2 ~ -0
BIGNATURE AHD TPPED OR PRINT WA OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Prons #

v =



