" 2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT ; FILED

DOCUMENT # L04000000730 Mar 24, 2005 08:00 AM
DAM GOOD VIEW, LL.C. . Secretary of State
Principal Piace of Business _‘ - __ .- Mailing Adcress
501 PAWNEE TRAIL 501 PAWNEE TRAIL
MAITLAND, FL 32751 ,7 MAITLAND, FL 32751
IO A A
02152005MNo Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e FopTa
20-0828589 Not Apphcable
o B 5. Cerlificate of Status Desired [ fi-gg‘gfe‘gm"a'

6. Name an:; Eddress‘ ;;_f Cug'ent Regisleréci Agent

MACKAY, DAVID L ESQ. ’ Do NOT WR'TE

2801 SOUTHWEST COLLEGE ROAD, SUITE

OCALA, FL 34474 IN THIS SPACE

8. The above named entity submits this statemeht for the purposeg of changing its registered dﬁtce_ or régistared agent, or both, in the State of Florida. 1 am {familiar with, and accept
tha obligatons of registerad agent. .-

SIGNATURE

Signature, typed er printed name ol cogistared agent and title if applicabla, {NOTE Raglsterad Agent signaturs raquired whan tainstating} DATE

Filln% Fee is $50.00

Dua by May 1, 2005
3. MANAGING MEMBERS/MANAGERS N |
e MGRM
NAVE MAGKAY, GEORGE L N L E e
STREET ADDRESS | 501 PAWNEE TRAIL W24/ 05000450 e i
Orv-sT-2¢ | MAITLAND, FL 32751 TR S
TALE MGR ) )
HAME GARNER, MARY ANN

STREET ADDRESS | 2025 KING ARTHUR CIR.
GITY-ST-ZP MAITLAND, FL 32751

TILE MGR
NAME MACKAY, DAVID L ' o
STREET ADDRESS | 5050 SW 80TA ST, —_—

ovieenl b ~ DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADGRESS

TRLE

NAME

STREET ADDRESS
CATY-5Y- 219

CiTYf -57-2F i

TILE
NAME
STREET ADDRESS
CiTY-8T-2p ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

(e Vol Az e Kay ¢ PP oresec
smmmune:,lﬁ%,‘z;ﬂ_;zk}%;' ot fuSin 3/ 5o e b7 LY 2y g5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IEANAQI(G MEMBER, OR AUTHORIZED REPRESENTATIVE Data Paytime Phore #




