2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024 7G5~

1. Entity Name

GULF VIEW BOULEVARD, L.L.C.

]

Mailing Address

P.0. BOX 1616
DUNEDIN, FL 34697

Principal Place of Business

1662 SANTA BARBARA DR,
DUNEDIN, FL 34697

Jan

FILED

18,2008 08:00 AM

Secretary of State

M0 O

oo - e o 01042008No Chg-LLC CR2E083 (12/07)
. Do NOT WRlTE IN THIS SPACE 4. FE| Number Applied Far
o . ‘ ‘ L . NOT APPLICABLE Not Appiicable
S ‘ 5. Certilicate of Status Desired 0 $5.00 Additional

Fea Required

6. Name and Address of Current Registerad Agent

GASSMAN, ALAN
1245 COURT 8T, STE 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE-

37,

8, The above named entity submits this statement for the purpose of changing its registered olfice or ragisterad agent, or both, in the State of Florida. ( am familiar witn, and accept

the obiigations ol registered agent.

SIGNATURE

Signaturg, typed or prinled name of registered agenl and itle il appiicable

(NOTE: Regmsierad Agent signature requirad whan reinsiating)

DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Ciry-S1-2Ip

MGRM

NORTON, JOHN M

1662 SANTA BARBARA DRIVE
DUNEDIN, FL 34638

T Cet

MAME ‘ IO
SIREET ADERESS o 01722
EITY-§1-2

Do00y ”3{235 P
AE-B001 705 13 3P

T

NAME

STREET ADDRESS
CITY-ST-ZIP

3

DO-NOT WRITE

g

THLE

NAME

STREET ADDRESS
City-57-2IP

. INTHIS SPACE

TILE AL s
NAVE .

STREET ADDRESS R
CITY-8T-2IP . T,

LE ) 1

NAME B I ]
STREET ADDRESS : ’ . S o &
CITY-§1-21P o ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trus 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
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4/‘?/1/% Torint A ASokTon /7y

ED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AN

(G27)734-239¢

Daywima Phona #




