FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 08:00 AM

- ANNUAL REPORY

DOCUMENT # L04000001661 Secretary of State

1. Entity Name

BEST VIEW, LLC

Pringipal Place of Business Mailing Adciress
731 DUVAL STATION RD 731 DUVAL STATION RD.
STE 107 # 154 STE 107 # 154
e = AT o
02132007 No Chg-LLC CR2E083 (11!05)
DO NOT WRITE IN THIS SPACE 4. FE+ Number Applied For
74-3113550 Not Applicable

[ $5.00 Additional

3 ifi f Status Dasired
E. Certificate of Status Dasire Fes Required

6, Name and Address of Current Re{jistared Agent

TRAVIS, MICHAEL W
731 DUVAL STATION RD DO NOT WRITE
STE 107 # 154

JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printad nama of regiaterea agent and itk if applicabls (NGTE. Registersd Agani signature required when rénktating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TRAVIS, MICHAEL W

STREET ADDRESS | 652 SPANISH WELLS RD
CITY-57-2IF JACKSONVILLE, FL. 32218

TITLE MGR
NAME ELDER, JOHN C L Lo0ROoEE3aTn
STREET ANDRESS | 557 HARDEEVILLE CT JaA 1530075 -
CITY-ST-21P JACKSONVILLE, FL 32218

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oatn; that | am a managing membar or manager of the
limitad hability company or the receiver or truslee empowerad to executa this report as required by Chapter 608, Flerida Statutes.

2-271-G7)

E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Deytme Phone #

SIGNATURE:

SIGNATURI




