2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT # L05000056288 Secretary of State
1. Entity Name
AQUA VIEW PROPERTIES, LLC 01-10-2007 90059 032 **#50.00
Principal Place of Busingss Mailing Address
THE FLORESTA BUILDING, SUITE PH3 THE FLORESTA BUILDING, SUITE PH3
700 ELEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
A RCROLADRE DTN RAANRERINON
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072007  Chg-LLC CR2E083 (12/06)
City & State City & State ' 4. FEI Number Applied For
i C 20-2971721 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O gesa'ggqard:‘;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of l:lew Reglftered Aga:}t

Narme
CLARK, STEVENE

1T _sul Streat Address (P 0. Box Numbar js Not Accaptabla) ’
+68 H ST. SUITE PH3 3 |Sf‘ <4 5 e pug

NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and e il applicabia. {NOTE: Ragistered AQent signature racired whan reingtating) DATE
Filing Fee Is $50.00 o Maka_ac_h"ack payableto : .. . ¢
Due by May 1, 2007 . Florlda Department of State =~ -,
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 Delete TMLE O cChange [ Addition
NAME CLARK, STEVENE NAME
STREET ADDRESS | 700 ELEVENTH STREET SOUTH SUITE PH3 STREET ADDRESS
CTY-sT-2F | NAPLES, FL 34102 GITY-ST-1P )
TMLE O Delete me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2P o
TITLE I Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-2IP
TLE 7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O oetete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-20
TITLE 07 Delete e ) Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the examptions 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /Qﬁ:‘..-——&CQ;._L (—7:.27 (9-31)%(-801—-2—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE * Daytimé Pnons #

—— — —



