FILED
O N ANNUAL REFORT Y Apr 22,2004 8:00 am

DOCUMENT # L03000032477 ecretary of State
1. Entity Name DLR s e sfe sk
FIRST GULF VIEW MORTGAGE COMPANY, LLC 04-22-2004 90354 001 *%50.00
Principal Place of Business Mailing Address
286217 SAN LUCAS LANE #20 286217 SAN LUCAS LANE #201 0 4“ u
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 2 4 0 5
S TR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE| Number Applied For
éf ~flo 2% 32 Not Applicable
o Country zp Country 5. Certificate of Status Desired [ ?g'ggqlﬁ:{e‘gﬁ""a'
% 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PRESIDENTIAL SERVICES INCORPORATED ) - A t"/( ard ,F HL2LET .
1217 CAPE CORAL PKWY #_500 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904-8604
286 S04 lqc.ff J(dq( #—J af
City pg e f7 Zip Code __
oty Sprovgs FL | %55

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or'both, in the State of Florida. | am familiar with. and acceplt
ihe ebligations istered

SIGNATURE ' ‘?‘// 7/2445"
Signature, typed or printed name of registersd agent and title f apphcabie. (NOTE: Registened Agent signature requined when rerstaing) V' d OATE”
Filing Fee Is $50.00 Make chack payabla to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10 ADDITIONS /CHANGES
e Masgzer O Detere ? me [ Change [ Addiion
NAME Rrchard Facmren NAME
SREETADDRESS |7 42t Swp Luces Lage 20/ STREET ADDAESS
CHTY-ST-7P fFoniFin SBorrges FEE Frr2s CITY-ST-ZP
hd rd
TIE 4 e TLE O Change 1] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIME . 1 Detete TLE [ change [ Acdition
NAME LR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-57-2P
TME K O pelete TLE [ change [ Addition
NAME 2 ‘ NAME
STREET ADDRESS i STREET ADDRESS
GiTY-ST-2P CITY-51-2P
TME [ pelete TME [(IcChange [T Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-p . CITY-S1-AP

11. | hereby certify that the information supplied with thisiling does not qualify for the exemption stated i Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and thal my signature shall have the same legal elfect as if made under cath; thal | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W éf//f/za & 239- 575~/ Fvé

TURE AND TYFED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phane #




