. - " FILED

»
2005 LIMITED LIABILITY COMPANY + May 20, 2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT #L04000058999 ; 04-26-2005 90016 021 ****50.00
;'iARE“?%NOa;‘!“\aIIEW TITLE, LLC
Principal Place of Business Maling Address JUUUD (03I
30 SOUTH SHORE DRIVE 30 SOUTH SHORE DRIVE
DESTIN, FL 32550 US DESTIN, FL 32550 US
oo [ NARENRAANAR
Sutn, ApL. 4. etc. Suita, Apt. #, . 04142005  Chg-LLC CRREDB3 (10/03)
Desta FL Beetn Ee ‘4721 495)4 s
%pJ—S"‘ | Country 33" g Couniry 5. Cortficate of Status Desved [ fzw
6. Name and Addmas of Curront Rogi Agent 7. Neme and Address of New Reglstorod Agent

Nama

BOSWELL, CHRISTOPHER

30 SOUTH SHORE DRIVE Swreat Adgress (P.0) BonNumber j3 Not Accepis
DESTIN, FL 32550 _ﬁé_ﬁé"&’bn Ahe o/

= Desh o FLI*52, |

8. The above named entity submits this stateman for the purpose of changing its registved offica of regisierad agent, or both, in the State of Florida. | am tamiliar with, and accepi
the ablgations of registerad agent.

SIGNATURE
Gigraihae. e (» QAN AT O CRCREN Ad aant and e # sopicable. (NGTE: Regiciersd AQent SONELIE rE.IRG St MEnEating ) DATE

Fili Foe Is $50,00 Maks check paysbie to

Duo May 1, 2008 Florida Department of State
3 MANAGING MEMBERS  MANAGERS t0. ADDITIONS | CHANGES
ME MGRM 3 Deiets TME O Crage [ aadition
NAME CADENHEAD, CHRIS AN
STREET ADORESS | 30 SOUTH SHORE DRIVE STREET ADORESS
CiTY-51-2p DESTIN, FL 32550 arv-s1-z» .
mE - O petete TLE 5 [ Change Nmm
e g Gar | TUWS nb
STREET ADDRESS st oRess | €3 Harbor ud HSot
CY-ST-2F avsi-e | DR - 3264
TIME 3 paets e Clotange [ aoivon
NAME HAME
STREET ADDRESS STREE) ADURESS
cry-51-2p ary-s1-op
nnE [ perese e Ochange ([ Adgition
L NAME
SIREET ADDRESS STREET ADDRESS
an-s.oe oIY-51-2P
TE 0 bewte mE OCenge [ agtion
MAME NAME
STREET ADDRESS SIREE] ADORESS
CTY-51-2P CTY-ST-
TME [ Deiee e [ (] Asdiin
WARE NAME
STRLE] ADDRESS STREET ADDRESS:
om-51-2p oy- S0

1. | hereby oaui:rhml the informalion supplied with this fiing does not quality lor the exemption stated in Saction 119.07(3X), Florkda Statutes. | lurther certify that the information
indicated on apon is Ube end acCurate and that my signatuee shall have tha same legal elfec) as il made under cath; that | am a managing mamber or manager of the
imited tiability company or the receiver or irustee empowarad 10 axacule (his repon as reauired by Chapler BB, Florida Statutes.

SIGNATU_E“E“:.Q&

T BSp-937-S5D5

Deyons Prane ¢




