2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT #L04000078693

1. Entity Name
BATTLEVIEW ENTERPRISES, LLC

Secretary of State

01-28-2008 90073 047 ***138.75

Principal Place of Business

550 N. REQ STREET, SUITE 300
TAMPA, FL 33609

Mailing Address

550 N. REO STREET, SUITE 300
TAMPA, FL 33609

60004378

2. Principal Plage of Business - No P.O. Box #
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Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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ZI I C-CI%A %%w low ‘ L?Cé}t 5. Certificate of Status Desired |:| Eg‘gg]ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAILEY, RONK

550 N. REO STREET, SUITE 300
TAMPA, FL 33609
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8. The above named entity submits this st

the obligationwd agen
SIGNATURE —

ging its registered cffice or regist‘ered agenl, or both, in the Siate of Florida. | am familiar with, and accept

Signdfure, typed or pfnted name of registereyg(am ana title il applicable

(NOTE: Registerac Agent signature required when rensiating)

L2 foe

FILE NOW!!! FEE IS %’

After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TME hange  [] Addition
NAME BAILEY, RON K NAME Lo . :
- -
STREET ADDRESS | 550 N. REQ STREET, SUITE 300 STREET ADDRISS |FY V2. LA P\C‘L - SE e'{-z [Dale 7200
onv-s-2¢ | TAMPA, FL 33609 onTy-§T-2P ’\'amg).’.‘a A€ 22001
TITLE 1 Delete TITLE [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-29 CITY-$T-1P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P CITY-5T-2P
TITLE O Delete TILE [ Change ] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Il have the same legal effect as it made under cath; that | am a managing membet or manager of the
i rn as required by Chapter 608, Florida Statutes.

indicated on 1his report is true and accurate and that my signature )
limited liability company or the recesrer or trustes powerad to

v

cute thig

SIGNATURE:

1708

SIGNATURE AN{T\'PED OR/PRINT.ED NAME WG MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

E;ate Daylime Phone #
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