o i
gl Entity Name

—
-

I -
.

: /;.nﬁ’iTED LIABILITY COMPANY
""" ANNUAL REPORT

_ < CUMENT #104000040720

FILED
05 AUG 23 AHI: 57

- yiey v STATE
RIS FE N IR STAIL

- TIDEWAY GOLF VIEW, L.L.C.

Principal Place of Business Maifing Address ;':iLfoHf\SSEE. FLORIDA
1 HARGROVE GRACE, SUITE 1-B 1 HARGROVE GRACE, SUITE 1-B -
PALM COAST, FL 32137 PALM COAST, FL 32137

pu-24- 05 Qoos4 0o\ $50-%

s S R R
 harceve Geape | HaBaiove. Crawe.
Sulte, Apt. #, elc. Sulta, Apt. #, etc. 04122005  Chg-LLC CR2E083 (10/03)
soie \ h Sote (b
Gity & Stata - City & State 4. FEI Number — Applied For
oA Cod s Fi ?bﬁm Céb’r‘i" |- &L\l en yol. Not Applicable
Zip Country Zn Country ; ; $5.00 Agdtions!
39_\37 USA Ba\ -b—{ )SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
CHIUMENTO, MICHAEL D Il wWeber . AL Freo R IR
4 OLD KINGS ROAD NORTH, SUITE B Street Address (P.C. Box Number is Not Acceptabla)
PALM COAST, FL. 32137 —
| Haeewu e ©&ne Sute | b
City Zip Code
Phuv Coast FL | 33,37
8. The above named entity subrmitg this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | em familiar with, and accept
SIGNATURE ‘Sighature. (/o or printec/dim.ef Tegisiertct agent and thc ¥ apriicable. (NOTE: Regiztared AQers signaturs reckined when rainezing} DATE

Filing Fee is $50.00

.. Make check payahié.
Due by May 1, 2005 i L

9. MANAGING MEMBERS/ MANAGERS ' 10, ADDITIONS/CHANGES

me MGR [ Detete e Wlctange [ Addtion
rAE WEBER, ALFRED R : NAE

STREET ADDRESS { 1 HARGROVE GRACE, SUITE 1-B N smaromes | | #ARG OWR Grave S |b

oTY-5i-ZP | PALM COAST, FL 32137 . amY-ST-2P

e MGR [T Deiete THE B Crane [ Addiion
HAME WEBER. ALFRED R JR. NAME

STREET ADDRESS | 1 HARGROVE GRACE, SUITE 1-8 smeooeess | | Hapgrove Gagape. STe 1b

orY-s1-z | PALM COAST, FL 32137 CITY-§T-78 h

e [ Detete e Moz "7 Change t?{wmnn
e e tWOper. FAtrick '

STREET ADDRESS SIRETADDRESS | | Liars Geove, GrRADL Sork- Lb

CTY-S1-2P CTY-5T-2P oL Coasr €f Z1A7

TRLE [ Desete it : O Crange £ Addiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P QY- ST-ZIP - -t

TIRE [T Detete TiFRLE O Crangs [ Aadition
NAME RAME Q}

STREET ADDAESS STREET ADDRESS

CAFY-ST-2P CITY-SF-2ZP .

e 7 Delete TME O Change  [J Addition
e m A\

STREET ADDRESS STREET ADDRESS

CyY-St-2P CITY-57-2IP

11. L hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing snember or manager of the
limited liability comparyy or the receiver or trusiee empowered to exectta this report as required by Chaptar 608, Florida Statutes.

o

SIGNATU}HE__%MEW:“E "

Data Daytime Frone #




