FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000014073 ecretary of State
1. Entity Name _ K Kok ok
CITY VIEW CONDOMINUMS, LLC 04-28-2006 50028 021 7H7750.00
Frincipal Place of Business Mailing Address
3191-B HARBOR BLVD 3191-B HARBOR BLVD
PORT CHARLOTTE, FL. 33952 PORT CHARLQTTE, FI. 33952
R R ERIR IR OA
Suite. Apt. #. elc. Suile, Apt. #, etc. 03222008 Chg-LLC CR2E083 (14/05)
Cily & State City & State 4, FEINumber N —_ Applied For
20~ 33TY SO Not Applicable
p Country zip Country 5. Certilicale of Status Desired (] Ei‘g?qlﬁ::lm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, CAROL J
43191-B HARBOR BLVD Street Address (P.O, Box Number is Nol Acceplablu)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

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

SIGNATURE
Soranae, typod or prived name of regastercd agent ond ttke I apphcabie. (NOTE. 4 AQend m Pecuied whan Frd DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 . Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ vetets nnE [JChange [ Adodion
NAME DUNN, CAROL J NAME
STREET ADDRESS | 3191-B HARBOR BLVD STREET ADORESS
CITY-S7-29 PORT CHARLOTTE, FL 33952 Gy -51-2IP
TIE O petete e Ochangs [ Adcition
HAME HAME
STREET ADDRESS STREET ADORESS
ty-si-2p CiIY-SI-2P
HRE O petete HILE O ctange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TLE 3 petete TILE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTE [ petete TME [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-§T-2P chY-ST-2P
TE [ pelete nme I Crangs ] Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-S1-2P ciy-si-2p

11. | hereby ceytily \hat the inlormation supplied with this filing does not qualily for the exemptions contatned in Chapter 119, Florida Slatutes. | lurther certily that the information
indicated on this report is iue and accurale and Lhat my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execule this report as required by Chaplter 608, Florida Statutes.

SIGNATURE: . Q««/ % @——-—_.\

D OR PRINTED MAME c&’ OR AUTHORIZED REPRESENTATIVE Dato Dayuru Fhaone #




