- | | FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

| ANNUAL REPORT ' ecretary of State
DOCUMENT # L03000035100 T 04-04-2005 90424 020 ****50.00

1. Entity Nama  *

WATER VIEW, LLC

Principal Place of Business Mailing Address . o
328 2ND AVENUE NORTH 328 2ND AVENUE NORTH . 45
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 . 20028§ 4 J
02012005Ne Chg-LLC CR2E083 (10/03)
DO N OT WRITE I N TH IS S PAC E 4, FEI Number Apphed For
' 45-0523988 ' Not Applicable

8. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOWE, ANDREW M MGR PTN ‘ »
328 2ND AVENUE NORTH Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above namad entity submits this siatement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered ageni. i

SIGNATURE

Signature, ivoed of prnled name of reqistered agent and iide § apphcatie. (NOTE: Regrsiared Agent sgnatue raqured when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

lIE MGRM

NAME HOWE, ANDREW M MGR

STREET ADDRESS | 328 2MD AVENUE NORTH

CIy-ST-2P JACKSONVILLE BEACH, FL 32250

TIILE MGR

NAME RICHART, JEFFREY C MGRM
STREET ADDRESS | 328 2ND AVENUE NORTH

CHIY . ST- 21 JACKSONVILLE BEACH, FL 32250

it
NAME

st ' DO NOT WRITE

| IN THIS SPACE

STREEY ADDRESS

Cre-SI-2ip
TIiLE

NAME

STREET ADORESS
CIrY-Sl-2IP
TITLE

NAME

STREE! ADDRESS
Ciry-St- 4

11. | hereby certify that the information supplied with this filing does not gualily for the exemplion stated in.Seclion 119.07(3)(i). Florida Statutes. ! further certify Lhal the inlormation
indicaled on this report is true and accurala and that my signature shall hava the sama legal effect as d made under oath: thai | am a managing member or manager <l the
limited kabiity company or the receiver or trusiee empowered lo execute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: o 3\,&3{05_ Qod-370-0310
SIGNATURE 'OF SIGHINI IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




