2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 May 21, 2004 8:00 am

DOCUMENT # L03000042373 - i T4 Secretarj;r Of State
1. Entity Name RSSO0
BROADVIEW ENTERPRISES, LLC 03-03-2004 90111 026 :
Principat Place of Business Mailing Address
4020 GUINEVERE DR, . ’ 4020 GUINEVERE DR.
PENSACOLA FL 32514 PENSACOLA FL 32514
T NGO
B 11 s
Suile, Apt. #. etc. ‘ Suite, Apt. #. etc. MCORE CR2E083 {11/03) ‘
City & State ) City & State 4, FEI Number Applied For
OL— 1%} ?0 ] Not Appiicable
ap ‘Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- arOA s . Prinis Woodpida s - -
EgzooAGDmE\ENvEEE%‘;s'ESES' LLC ﬁheer Address (::-‘.O. Béaxe Nuré_ber i&)ﬂm Acceptabla)
 PENSACOLA FL 32514 ' - AL
Ci
"Rengacel 4 FL | %2
B. The above ni submits this s}, ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. J am | rrutla! w||h and accept
the obligations/of registbre agent. M é{ /
f-
SN URE W/ Dursees o0 funl{f

ra-medup-mwdmuhm-d -nmmwmapm (NoTE Registered Apent g

ST

DaR ot ol
[ MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
TE MGRM O Detete I crange  J Aodition
NAVE WOOLDRIDGE, DENNIS R
STREET ADURESS | 4020 GUINEVERE DR.
CITY-ST- 21 PENSACOLA FL 32514
TNE 1 Delere [ Change 2] Addition
NAME e iy
STREET ADDRESS ~'B STREET ADDRESS
CY-ST- 2P : ¢TY-51.P
TME . .. : 3 pelere -~ FITLE ) N ’ [J Change [ Acdition |
NAME : MAME
SIREET ADDRESS : . STREET ADDRESS
CITY-ST-2P Civr-St-219
T - - - ) oetetg--—— - - —|— -~ —  —T° 77 . [Jchange [ Agdition
HAME ’ NAME
STREET ADORESS STREET AUDRESS
GIY-57-71 CTY-57-7P
ML [ Delete HILE ’ O] Change ] Addition
STREET ADDRESS STREET ADDRESS
G -ST- 2P ory-§1-2p ~
TME | o Oder TLE [ Change ] Addition
NAVE - NAME
STREET ADORERS . "7e M STRFET ADDRESS
Y-S 2P s

11. | hereby cartity that the information supplied with this filing does not qualily fer the exemption slated in Section 118,07(3)(i). Florida Statutss, | further cerlify that the information
indicaled cn this feport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

\J

timited liability compary or eceaiver of truslee red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ? l? M Wﬂoﬁﬂr / L"/ f D 8 293 [353

SIGNATURE AND TYPES OR PRINTED Nms oF MANAGER, Off LOTHORIZED REPRESENTATIVE

Dayirme Phora #




