2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

| DOCUMENT # L04000000730 Secretary of State

1. Enity Name
DAM GOCD VIEW, LLC.
- —
Principal Place of Businass Mailing Address
801 PAWNEE TRAIL 501 PAWNEE TRAIL
o e “llm Iumumu “mmw{! “m um “Rmmm“lmm]m
2. Prnnoipat Place of Business 2. Mailing Address
Suite, Apt. ##, elc. . Suite, Ap. #, eic. 18t MOORE CR2EDaS (1 DfOS}
)
Cily & Stata City & Btate 4, FEI Number Apptied For
20"0828589 Nat Annlff'ﬂf_"
zp Country p Gourtry 5. Cerlificate of Status Destred [ ?S -00Q Additionat
ae Required
6. Mame smd Address of Current Aegistered Agam 7. Name and Address of New Heglistered Agent
| Mams
MACKAY, DAVID L ESQ : -
2801 SOUTHWEST COLLEGE RO AD SUITE 9 Street Address (F.O. Box Nurnber is Not Acceptable)
OCALA FL 34474
Tity [ 2ip Code
1 FL

8. The abave named antity submits this statement for the purpose of changing its regstered office ar registared agent, or both, in the State of Florida. | am familac wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigoatury, iypad o pegtted oame of tegsld ued agent end fite if apDLcun'le NCTE Req shenaa Aw-a‘.s-gnmuw renLAad] RN telnsteling) TATE
' T TR e o 4 B B
; ~ "FILE NOWIIL FEE IS $50.00 .. B
i Hake Chee, b :
X MANAGING 'MEMBEHSIMANAGERS ADDITIONS/ CHANGES _
e MGAM t - 7 peee HIRE CYChonge  (J Addition
1HAME MACKAY, GECRGEL HAME
STRECT ADDRESS | BOT PAWNEE TRAIL l STREET ADDIRESS
CY-SEIP IMAITLAND FL 32761 | T CIFy-51- 78
TME MGR ' T pelcie HILE I Change [ Additian
RAVE GARNER, MARY ANN . - nve HOD0G0E0 65
STREET AJUNESS | 2026 KING AATHUR CIR. STREET ADORESS DE ,-Q; 7 E__Bg&ﬁ}:’ 1,5 ,-G
CO7-S5-2F  (MATTLAND FL 32751 i LITY-5T-2P SR U 53018 50,101
il MGR [ £ peojeta T T)Chenge [ Addilian
MAKE MACKAY, TAVID L E ' HAME
STREET ADORESS s050 SW 80TH ST, ; STREET ADORESS
Ciyy-g3-210 QCALA FL 34478 ! Ciry-5T-2P
e [ T Delete T Ol Change [ Addiion
MAME ' NAME
SIREET ADDRESS ! STREET ADDRESS
CiTe-§1-21P ) CY-st-ap
TnE { 3 oeleta TME [ Change  {J Adthition
NAME ! nAE
STREET ADDRESS [ STREET ADDAESS
CHY-ST-2F ! CITY-ST- 717
TE } T polete TILE I ehange [ Addition
NAME : RAVE
STREET ADORESS L; STREET ADDRESS
CHFY-St-zp | OIRY-55 -2

11, | hersby certilfy that the information supptled with this filing does not qualily for the exemptions contained in Saction 119, Florida Statutes. | further cerilfy thal the infaremation
indicaled on his repoit :s true and acqurate and that my signature shall have the same lepal effect as if made under oally; that | am a managing membes or manager of the
timited liabily company of he receiver of 1€ ermnpowerad to execute (s report as required by Chapler 608, Florida Statules. ?'

Go7 L P 2 IS

QICMATIHIRE: _/ . % - Mge, Iz, 25 2ps g




