2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000024700

1. Entity Namna

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90279 017 ****50.00

GULF VIEW BOULEVARD, L.L.C.

Principal Place of Business

1662 SANTA BARBARA DR.
DUNEDIN, FL 34697

Mailing Address

P.0. BOX 1616
DUNEDIN, FL 34697

00011924
1

RRIE i

2. Principal Place of Business 3. Mailing Address
Suite, Apt: #, elc. Sulte, Apt. #, elc. 02032005  Chg-LLG CR2E083 (10/03) ’
City & State City & Stata 4. FEI Number Applied For
Not Appicable
T - Zp — - | Coumry » g O $9.00 Additiona)
Country 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAGRANDE, LOUIS A

1245 COURT ST, STE 102 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

SIGNATURE,

8. The above named entlty submits this statement for the purposa of changing ite registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaLtlons of registered agent.

, typed o printed nama of registered agen and 1tia if appicable, (NOTE: Registered Agert signature required whan reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ACDITIONS /CHANGES
THLE O Delete £11113 CRM {Change [ Addition
HAME NAME Toyn M NokTo N
STREEF ADORESS STREETADORESS | f¢,8 2 SANTA BARBARD Drive
omv-S1-2p CIFY-ST-2P Denebin, Frapipa 3Y658
Tme 1 peletz WiLE Ol thange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
ITY-§T-21P ITY-5T-2P
L S _ e e Botlee  __fome N oo rt e e O Crange _ [ Addition_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cY-sT-30 CITY-ST- 7P
TME [ Delete mE Clchange [ Additlon
RAME NAME '
STREET ADORESS STHEET ADORESS
oTY-STBP CIY-ST-2P
Tme O oelete HIE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P cTY-St-2P
TILE [ Delete mE Clohange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1 CITy-51- 2P

11, | hareby certify that the information supplied with this filing does not qualify for the examption stated in Sectlon 118.07(3)(1). Forda Statutes. | further certity that the infformatlion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habllity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiprida Statutes,

SIGNATURE: M 2fe /oy
SIONATURE OR PRINTED KAME OF CIONMNG RANAGING MPMEFR, MANASEHR, OR AUTHORIIED REPRESENTATIVE [+ =]

(327 737 -S¢00

Daytime Phane 4




