™~

-~ 2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000730 Apr 11, 2007 08:00 A
f. Enily Name Secretary of State
DAM GOOD VIEW, L.L.C.
Principal Piace of Business Mailing Address
501 PAWNEE TRAIL 501 PAWNEE TRAIL
e e Hll”l[l m Ilm Im‘ Il‘“ ll“l Il”“l”“lm II“‘ II"”HH II‘"‘ w ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suile, Apt. #, atc. Suite, Apl, #, elc. 15t MOORE CR2E083 (10/06)

‘City & State City & Siate 4. FEI Numbor Appliad For

. 20-0828589 Not Applicable
ap Couniry ap . Couniry 5. Corbficalo of Status Desirod O ?;58'221 ::\i:ied[i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MACKAY, DAVID.L.ESQ.. .
2801 SOUTHWEST COLLEGE ROAD, SUITE 8

Streo! Address (P.O. Box Number is Not Acceplable)

OCALA FL 34474

City FL Zip Codo

8. Theo abcve named ontity submils this statemant for tho purpose of changing its registared office or registerad agent, or beth. in the State of Florida. | am famihar wilh, and accopl
1he obligations of registerod agont.

|
SIGNATURE Signature, tyned of priniad name of regrstared agent and Wi "DMOTE Ragiared Agen signature lequtrwalm) DATE
= T ; T \
e FILE NOW!! FEE IS $5000 - . .
Make Check Payable to Florida Department of Stat
Cwe . Due By May 1,2007 ' " ~ '
9. MANAGING ME@ERS/MANAGEHS‘. . "ADDITIONS /CHANGES
mi MGRM (] Detete 1, UIOES s 45 Changs [ Addition
HAME, MACKAY, GEQRGE NAME L MU e D .
! ORGE L \ 04/19/07-80024-026 50,00
SIRICTADDRESS | 501 PAWNEE TRAIL STRLETADDRESS CELLEE RSO
CITY-si-2IP MAITLAND FL 32751 CITV-8T1-7IP
e MGR ] oelete TOLE [ change [ Addilivn
NAME GARNER, MARY ANN NAME
SIRFET ADDRESS | 2025 KING ARTHUR CIR. SINEETADDRESS
CIIY-S1-71P MAITLAND FL 22751 CiY-s1-2Ip
I MGR [ elete I i O change [ Addilion
MWL . MACKAY, DAVIDL -t T - AR - - - = orae— RSt = e e
STRICT ADDRESS 5050 SW 80TH ST, STREF1 ADDRESS
CITY-S1-21P QCALA FL 34476 CIIY-SI-#P
TITLE [T Detete MMLE [3Change [ Addilion
NAME, NAML
SIREFT ANDRESS SIAFET ADDRISS
CIY-ST-21P CIY-51-71P
e 07 Detete ML [ change ] Addition
NAME NAME
STRIET ADDRESS STRIFTAODRISS
CITY-S1- 2P CHY-SI-2IP
NILE [ pelele Hnr O change ] Addillon
NAME NAMI.
SIRIFT AODAESS SHALT] ADDRESS
CIlY-81- 7P ouy-sl-2p

11. | hareby cerlify that the informatien supplied with this filing does not qualify for tha exomptions containad in Section 119, Flerida Stalutes, | further certify that tha information
indicaled en this report is true and accurate and thal my signalure shall hava tho samo legal effeet as it made undor cath; that { am a managing member or managor of tho
limited liability company or 1he recaivor slea ompowered lo execute this repon as raquired by Chaplor 808, Flonda Stalutes,

Yo7 LYYy -

SIGNATURE: __~ O s - 2/%44;, Gitand amiace %/:7/»7 >itg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB?( MaNAGER OR AUTHORIZED REFRESENTAAIVE Dete 4 Daytrne Phore 4




