2006 LIMITED LIABILITY COI)IPANY
ANNUAL REPORT {AR)| FILED

L]
DOCUMENT # L04000032896 E Feb 09,2006 08:00 AM
. £ty Name i Secretary of State
810 GULFVIEW, LLC [ l
ﬁi;n.r\;;;a( P!;e: t;rB_usuness Maiiing ddress L
3743 SULPHUR SPRINGS 8D _ 3743 SULPHUR SPRINGS D
TOLEDQ OH 43648 . o TOLEDC? O 436508
2. Principal Place of Business 3. Maxtir@ Address !
Suile, Apl 1, eto. Surie, A:.p‘. #, 8tc. E o 1st MOORE CR2ED83 (10/05)
- - b )
Cay & State City & $late 4, FLI Number Applied For
! 20‘19?21 1 5 Mot Applicat
Zp Country 2 Country - . $5.00 Additional
E i 5. Cenificate of Siatus Desited [} Fos Rsquired -
5. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent )
! Name
TIMMERMAN, J. TODD R
Add P.O. ¢ Not it
101 E KENNEDY BLVD, STE 2800 Street seps {P.O. Box Numbet is Acceptabis)
TAMPA FL 33602 -
City FL l Zip Code
8. The above namad entity sulimits this siatement for the purpose of chaeging its regisiered offics of registered agent, or both, in the State of Flosida, | am familiar with, ang v
the obligations of regisiered agent.

t

SHGNATURE - L
Sptatute, ypad o 0AUS0 name of regustelaq agent end Gile o upp'.ca.ple (‘N{ﬂii Regmcmd Ageall SGNANTE TBERarR When 1EDSI2bng) DATE _
oL FLE NOWNT FEE TS $50.00 N
Make Check Payabre fo Florida Department of State
R Due By May 1, 1 2966
_ e N AN : .
9. o MANAGING MEMBERS/ MANAGERS t 10, ADDITIONG S CHANGES )
TRE MM ¥ Otete e 1 Changs A
NAVE MARKER, DAVID NAME 425104
STRIET ADDRISS 13743 SULPHUR SPRINGS RD STRELT ADDRESS Py “ -
S (3743 SULPHUR SPF e 00 32210 A03a-008 50,0
TRE 3 Getete TME 3 Changs A
NAME RAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST- 21
e 3 Delete HRE [0 Chasge [
HAME R N
STRCET ADARESS STRTEY ADPRESS
Cle-§1-7F Ty -$7- 28
ms 3 Delese TILE Ol Changs 12
NAME NASIE '
STRELT ADBRLSS STALET ADDRESS
CHY-ST-7P CRY- §T-2F
I ! Gelete e [Fchange  [J A
HAME RAME
STREET ADDRESS STAEE T ADTRESY
Y- 57- 717 i Ciy-ST-200
TTLE 3 Datete | T Oicrenge T2
HAME E RAME
STREEY AGDRESS [ STARFT ADDRESS
| Gov-si-ap | LiFY-ST-IP

11 i hereby cemfy mai me information supphed with Lhis fiing Coss nol qualily for 1he exemptlions conlained o Section 113, Flordda Statutes 1 furthar cerdify that the lniorrna‘sl
indicated on ths report s vue and accurale and [pat my signature shall have the same fegal effedt as i made under oath; that T am a managing memiber or manager of i
bmited kabiity company or the gggiveror usiegf empowered 1o execute 1hsT report as requived by Chapter 608, Florida Statules,

SIGNATURE: / | 77,"/:(, 419 ;35_74_{__{ L

iy f - — m— e




