2005 LIMITED LIABILITY COMPANY 04-13-3005 50316 019 **¥¥50.00

ANNUAL REPORT 711 §1g3000043360

DOCUMENT # L03000043360
1. Enlity Name 2005 HAY 11 AH 9: 09
HVW, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6621 THE MASTERS AVE, 7954 ROYAL BIRKDALE CIR. LUUOL006
BRADENOTNO, FL 34202 BRADENTON, FL 34202
il v
e —— L R A R RTARAN
S538 Wihite TolsOel
Suita, Apt. ¥, etc. Suite, Apt. @, aic, 04012005 Chg-LLC CR2EDS3 (10/03)
City & State City & Stata 4. FEI Number . [Applied For
o¢ Pock FL 20-0472482 7 Not Appicabis
.gf_,‘ 387 Country o Coumiry §. Certiicote of Stntus Desired [ EE-WF Additional
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
BLALOCK, LANDERS, WALTERS & VOGLER, PA. - =] bt . s
802 191TH ST. WEST : Street Address (P.0. Bax Number s Not Accaptable)
BRADENTON, FL. 34205 .
City FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Fladda. | am tamitlar with, and accept
the obligations of registered egent.

SIGNATURE S
Sigratue, typad o printad name of gt et sibe {NOTE: Regs Aget) dgriature recasrwd wher Ing GATE
. a .
Flilng Foe Is $50.00 i Mzka check payabile 1o
Due by May 1, 2005 Flosrida Department of State
5 T MANAGING MEMBERS IMANAGERS 0. - T ADDTIONG/CHANGES -
e -- . . [MGRM .. . . Dl oglets - - - ] une S - ‘ O crange . [ Adition
RAME WILLIAMS, H.R. MANE
STREET ADOKESS | 7954 ROYAL BIRKDALE CIR STREET ADDRESS
CiTy-ST-8P BRADENTON, Fl. 34202 Cary.-ST-ap
. THE MGRM O peieta me L] Change (] Addition
RAME WILLIAMS, V. CAROLYN NAME
STREET ADDRESS | 7954 ROYAL BIRKDALE CiR STREET AODFESS
omy-Si-2P BRADENTON, FL 34202 Y- 51-2¢
T [3 Dot TAE [JCmanpe [ Astiion
WAME NAME
STREET ADORESS STREET ADDPESS
oTY-S5-2P CITY-§1-2P
me 03 Deee me e ' Douge O astim
NAME NAME i
STREET ADORESS STREET ADDRESS H
omy-83-20 TSP
e [ petete TLE [ change [ Addition
HAME NAME r
STREET ADORCSS STREET ADORESS
CITy-ST7-2P Cry-S1- P
TIE : O Desetn TE Ocange [ Adition
HAME - ' NAME
smmwoss| 7 ‘ STREET ADCRESS
omvestzp |- et oTY-ST-3P

11, L haraby cerlify that the information supplied with this flling doas not quality for the exemption stated in Section. 1 15.07(3)(j). Ficrida Statutes. | further cestfy that the informiation..
indicated on this report i rug and accurate and that my signatwe shall have the same legal affect as if made undar oath, that | am & managing member or manager of the
" limited llability Company of the receiver or lrustee empowered 1D exaecute this repon as required by Chapier 608, Florids Statutes. s ’

s'G"AT”;E.;mﬁﬁ /(/1//141!!5 7 0%7/ £ ; .':;-01'72

OR PRINTED MAME OF SICKNG MAMAGING MEMBFR, MANAGER, OF AUTHORITED REFAESENTATIVE Daytime Prone #




