PR

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L04000049377

1. Entity Name

GULFVIEW AT JENA, L.L.C.

01-17-2006 90055 024 ****55 00

Principal Place of Business

8 BARU RD
ST AUGUSTINE, FL 32084

Mailing Address

8 BARURD
ST AUGUSTINE, FL 32084

20000627

2. Principal Place of Business 3. Mailing Address

JNR ARGV AR M

Suite, Apt. #, etc, Suite, Apt. #, elc.

01042006 Chg-LLC CR2E(83 {11/05)
City & State City & State 4, FEI Number Applied For
20-1298739 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g $5.00 Additional
Fee Requirad
6. Namo and Addross of Curront Ragistered Agent 7. Name and Address of Now Registered Agent
Name
ERIC, SNEDEKER
8 BARU ROAD Street Address (P.Q. Box Number is Not Acceptable)
ST AUGU?.T-INE. FL 32084
City FL l Zip Code

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

the oblibaﬁqt‘;iegisleled agent.
SIGNATURE AV LW\/\

W.‘hammdlﬂnqﬂmmdw. (NOTE: Reg Agend sign raquired when res ) DATE

Fiiing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR O Delete me Secrctuty & vl 5 MeR W change [ Addilien
NAME SNEDEKER, ERIC g\ NAME "/. - D\Cd!r‘ o~
STREEY ADORESS | 8 BARU RD —sweersaonessT——> fric §
Ciry-8T-2IP ST AUGUSTINE, FL 32084 CITY-ST-7IP n
Tme MGR [ Detele me Frecede * MGR W Changs (] Adition
NAE SKARE, SCOTT e | L | (Rarg, St
STREET ADDRESS | 520 ANCHOR POINT kA ADDRESS [
Cv-S2P | DELRAY BEACH, FL 32086~ oTY-SI-2P
TMLE MGR 0 Detete TINE Vice P“ i * MeR M Change [ Addilion
NAME AMERSON, SUE e— e AMER(ON, Su
STREET ADORESS | 5610 B DATIL PEPPER RD m>
CIY-57-1P ST AUGUSTINE, FL. 32086 —— Galy-5T-
T MGR 0 pelete me [ Change [ Addition
NAME FECHTER, SCOTT NAME
STREET ADDRESS | 322 VAILEY BUNKER CT STREEE ADORESS
CITY-ST-2P ST AUGUSTINE, FL 32080 CITY-51-7IP
T MGR ' mnelete e Ol cange [ Addition
NAME KINNARD, ESR HAME
STREET ADDRESS | PO BOX 505-O STREET ADDRESS
CITy-ST-7P HASTINGS, FE 32%5 CIY-51-TP
TME S ) 3 Detate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

E oy gne()e\hr £y T tugua~ 1] os [o¢,

SIGNATURE: &‘6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




