2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025140

1. Entity Name

QUAIL HEIGHTS GOLF VIEW, LL.C

Principal Place of Business Maiting Address : ‘ . T E ,1 ’ .
160 NW AMENITY COURT 180 NW AMENITY COURT Tl s i
LAKE CITY, FL 32536 LAKE CITY, FL 32536 o
R ST U

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042008  Chg-LLC CR2E083 (11/05) UO

City & State City & State 4. FEI Number Applied For

- 202474743 Not Applable

Zie Country Zp Country S Certificate of Status Desired ] gggfm*‘;‘:‘fh“'

€. Name and Address of Curtent Registered Agent T. Mame and Address of New Registersd Agent
Name

HINES, JAMES P

315 S. HYDE PARK AVENUE
TAMPA, FL 33808

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ 7%

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

the cbligations of registered agent.

SIGNATURE

Siprature, typed o printad neme of registsted agant and tie ¥ spplicable.

(NOTE: Regizared Agent signatune required when reinetating) DATE

Filing Foe I3 $50.00

Make check payable to

Due by May 1, 2008 Florida Departiment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Deiee me éﬂANﬁd-t-:ﬁ O Clange  [RAddition
NAME HAME e SoVcENEE
STREET ADDRESS STREET ADORESS /5“’7 s eperemvie CourT
CTY-ST-2P uv-S2P | LAk C_;-n; FL 220
TMLE [ Detete LE ' [Cdctange [ Addition
MAME NAME
STRET Aess ST AR EODOTIE50592
Gy stz erv-51-2° 424 R0 P0-=02] %200 {1
TMLE [ Delete TLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-S7-2P CTY-S1-2P
TME O Deite TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-57-21P Ty - ST-2P
TE 1 Detete e Ol Grnge [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY.ST-2P oY -51-2P
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRELF ADDRESS
CIY-S1-2P I\ CiTY-5T1-2F
11. | hereby 4 iptAadhation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicated on epq thand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp B Yeceiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes. 3
SIGNATURE: A/\ : . = 7% 26 7SA-SAUE
BAGNA D TYPED OR FRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Dierytirne Phos &




