e

N FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000001661 04-21-2005 90025 023 ****50.00

1. Entity Name
BEST VIEW, LLC

Principal Place of Business Mailing Address

1307 RIVERPLACE BOULEVARD STE, 1609 13017 RIVERPLACE BOULEVARD STE. 1609 2 0 U 3 9 5 2 8
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e e R NR R IEN ORI

{22327 MOOSE HOLIOW DR, 11223727 Maase HoLOw TR,

Suite, Apt. #, elc. Suite, Apt. #, elc. 03252005 Chg-LLC CRRE083 (10/03)
City & State ) City & State 4. FEI Number Appliad For
JACKUSONVILLE . PL DACKSINVILLE , PL TH—3]12550 N Applcebi

Country Zip Coun $5.00 Additional

Zi [ - .
3'2‘22 LD Du V AL_ 57 ] Z(D Du \7 A l._ 5. Cartificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEEK, EUGENE G M MICHAEL W, TRAYLS

1301 RIVERPLACE BOULEVARD STE. 1609 Street Address (P.O. Box Number is Not Acceptable)
g N STE. 16 12 ose HE D W DR.

JACKSONVILLE, FL 32207 A2 MO

Y JACYSONVILLE FL [38%55,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatigns g r rgd ghe M
SIGNATURE [ —" 3220059

d & printed name ol Wam agent and litke if applicable. (NQTE: Regislered Agoni signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
5. MANAGING MEMBERS/MANAGERS f 10. ADDITIONS /CHANGES 7/
e MGR ) Deets e MG ﬁirange [ Adition
N PEEK, EUGENE G NAME WCHAEL W . TRAVNS
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD STE. 1609 sTeET A0ORESS 12 32| MOOSE HOLLOW DRIVE.
orv-ST-7P | JACKSONVILLE, FL 32207 CITY-51-2P ACYCONVILLE . FL A222Wb 7
e O oetes e M BR iy O3 Change &2 Addiion
NAME NAME VoHN C.ELREL '
STREET ADDRESS STEETADDRESS [1 Z 240 H1CICORY TEEC COURT
CIrY-57.2P on-sR - | JACY QONVILLE FL 3222\
TILE O Deteta T [J Change [ Addition
WME - - - - - HAME - - C -
STREET ADDRESS STREET ADDRESS
Ctry-ST-2P CITY-51-2P
ME O oekete TMLE O Crange [ Addition
NAME - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-53-2P
TiLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 etete IME [ Change 7] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS o7
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability compan%wer of trusiee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: r/v—/ /—’ﬁvi:::\ %;:3005 0471570018

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, IANA‘G&‘OH-&H‘[!I&RIZED REPRESENTATIVE Daytime Phona #




