- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT #1L05000056288

1. Entity Nami

AQUA VIEW PROPERTIES, LLC

Secretary of State

01-17-2006 90059 043 ****50.00

Principal Place of Businass

THE FLORESTA BUILDING, SUITE PH3
700 ELEVENTH STREET SOUTH

Mailing Address

700 ELEVENTH STREET SQUTH

THE FLORESTA BUILDING, SUITE PH3

20000802

NAPLES, FL 34102  US NAPLES, FL 34102 US
R e S LD TR AC A
Suitg, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0 - QS Ml Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'ggqﬁ:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name L i
RITCHIE, RONALD W ESQ .,s_ﬁ:‘f&g_e.)&jiblr_\.ﬂ mb] ) v
5129 CASTELLO DRIVE ot ACOress o: er 13 Not gc N
SUITE4 Too ‘ ¥ TJ 'é‘
NAPLES, FL 34103
Zip Coda
“Naples FL | *3G0a

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

the obligations of registared agent.

m_ eeq Q. STEY

mummummmmmuw

SIGNATURE

L MR W

(-li-ok

(NOTE: Rgistered AQnt Signaline reLE e when rensiating)

Make check payable fo ' :

Fillng Foo I8 $50.00 _ )
Due by May 1, 2006 _Florida: Department of State !
9. ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS]CHANGES
e MGRM ] Delete e o ' Clchange [ Adition
MAME CLARK, STEVEN E NAME
STREET ADDRESS | 700 ELEVENTH STREET SQUTH SUITE PH3 STREET ADDRESS
omy-s-2¢ | NAPLES, FL 34102 cimy-st.ap
TILE - - O3 elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
e 0] Delete me O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
T O Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-57-2P
THTLE [ pelets TIRE O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
iTY-ST-2P CITY-ST-2P
TRLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT €.c0 Q0

{~ {[-OQ [-’-3‘7) 12¢)-Foid_

SIGNATURE ANBQ‘IY&& % NA% lﬂﬁ%ﬁl“%yﬁ OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¢



