2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000014073

1. Entity Name

CITY VIEW CONDOMINUMS, LLC

ecretary of State

04-04-2005 90422 007 ****50.00

Principal Place of Business

3191-B HARBOR BLVD
PORT CHARLOTTE, FL 33952

Mailing Address

3191-B HARBOR BLVD

PORT CHARLOTTE, FL 33952

[FRIRVECRVEY B S

2. Principal Place ol Business 3. Mailing Address

AEHCTGTMRAR R A

Suite, Apt. #, etc. Suite, Apt. #_elc.

CR2EQ83 (10/03)

Apr 04, 2005 8:00 am

03172005 Chg-LLC
City & State City & State 4. FEI Nurnber % | Applied For
Not Applicable
Zi Countr Zi Count i
b ounry P oumty 5. Cettificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DUNN, CAROL J

3191-B HARBOR BLVD
PORT CHARLOTTE, FL 33952

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE
Signatue, typed of privted name of agent and tille i (MOTE: Registesed Agent ignaiure required when rensiating) BATE

Filing Fee is $50.00 Make check payable to

D May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O pemete TIME [ change [ Addition
NAME DUNN, CAROL J NAME
STREET ADDRESS | 3191-8 HARBOR BLVD STREET ADDRESS
CITY -ST1- 27 PORT CHARLOTTE, FL. 33952 GiTy-ST1-27
TE [ petets s . [l change  [J Addition
NAME RAME
STREET ADORESS STREET ADDAESS
Cry-sT-20 GITY-ST- 2P
TE £ pelete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-sr-ar
TITLE [ delete TE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-s1-2P
TILE O petete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST.7IP

11. 1 hereby cenlify that the informatien supplied with this fil ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5@/&"/ 9&/

SIGNATURE AND TYFED OR PRINTED NAME

FR, DR AUTHORIZED AFPRESENTATIVE Daytime Phone #




