2007 LIM!TED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056081

1. Entity Name

LUXURY VIEWS, LLC

Principal Flace of Business Mailing Address
5271 MANDALAY AVENUE 521 MANDALAY AVENUE
610 610
O
07102007 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
73-1713237 Mot Applicable

0 $5.00 Additional

§. Cedilcate of Status Desired
: Hs et Fee Required

6. Name and Address of Current Registered Agent

521 MANGALAY AVENUE DO NOT WRITE
S EARWATER, FL 33767 IN THIS SPACE

8. The above named entily submits this statemenl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Slq'usrure LYPEC OF pringd nAMe of regusteretd agert and ntle* appheabile MOTE ﬂeu\s'w el A[jen\ signaiur e regquired when lt’lﬁb!'zlfi\"g} DATE
Filing Fee is $50.00 P — —_
R = Do T uniaee | | amg
Due by September 14, 2007 101109525

DA/ 130T -—01005~~005  #50, 10

9. MANAGING MEMBERS /iMANAGERS
TISLE MGRM
NAME GIBSON, PAULF

STREET ADDRESS | 521 MANDALAY AVENUE, #610
GITY-ST-2IP CLEARWATER, FL 33767

TITLE MGRM

NAME RECEVEUR, RONALD

STREET ADDRESS | 6012 REGAL SPRINGS DRIVE
CITY-ST-2IP LOUISVILLE, KY 40205

TTLE
NAME

STREET ADDRESS —
arv-st.20 DG NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-21P

THMLE

MAME

GTREET ADDRESS
City-s1-21°

TITLE

MAME

STREET ADDRESS
Cny-s1-2p

741297

SIGNATUR
URE WMED NAME OF SIGNING MANKG‘NG ME#R‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

8IG




