FILED
*2006 LIMITED LIABILITY COMPANY Jun 27, 2006 8:00 am

» -- -—ANNUAL REPORT (AR) -— - 5
DOCUMENT # L05000060964 Secretary of State
, 1 Entty Name 05-05-2006 90022 032 ****50.00
GOLF VIEW PROPERTIES LLC
Princinat Place of Business Malling Address
MACCLENNY L 32063 MACCLENNY FI. 32063 3001127
AR AT DA
2. Puncipal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suitg, Apl. #, elc. 1st MOORE CR2EQ83 (10/05)
City & State Cily & Siale 4.3,0::1::«33 O 2. LJ iq q :zrpit::) :co;me
Zip Couniry Zip Couniry 5. Cenilicale of Status Dosied [ feiggqx::gw
5. Name and Address of Currenl Registered Agem 7. Name and Addreas of New Regi d Agent
Name
g??ggu.r:‘%?.n‘\s R Suweel Address (P.O. Box Number 15 No1 Acceptabie)
MACCLENNY FL 32063
Cuy FL l Zip Coae

8. The above named antity submits his sratement for the puipose of changing its registerad cffice or registered agent, or hath, in the State of Florida. | am lamiliar with, and accept
tha obligations ol regwsiered agent.

SIGNATURE
TN LN Fyon] O IR0 et O SRR Gt 00 [0 2 AICabi, INOIE Il.-qm-mu Wapwil sa e LA e :mrmm-q] DAV
FILE NOW!!1 FEE ISSSODO o
Make Check Payable to Florida nepanméni of Stato
- i Due By May 1, 2008 R
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O petere it (T Change 1 Adanion
HAME RHODEN, THOMAS R RAME
STREETADDAISS |515 SOUTH 6TH STREC} ADORESS
o512 [MACCLENNY FL 32063 CITY-51-2p
e O Deiste TLE Ocomenge [ Assition
g NAME
STREET ADDRESS STRYET AGORESS
Liry-51-2IP CITY-Sr-2IP
i 1 Detere witd O Crange [ Acawion
NAtE NAM
SIREET ADORLSS SIRLET ADORESS
Clr-51-h0 Y-S 2%
me O3 Belen LE i [dCrenge  [J Acdition
NAME AN
STREET ADDRFSS STRITT ADDRESS
CITY-S1-2P CY-Si-2P
me 3 Detete TIRE O Crange 3 Aadition
UaE NAME
STRLET ADDRESS STREET ADDRESS
CIY-SI- 2% CITY-SE- 2P
Y] £ Detete nne DCrange [0 Asdeiion
Hakag HAME
STREZT ADDRESS STREET AQDRESS
oTy-St- 7P OY-85- 79

11. | hereby certity that he mlmmalv
indicatad on this report is liys
limiled liability company g

supphedt wilh this filing does not qualily for the exemptions conlamed in Seclion 119, Florida Stalutes, | further certity thal the intormation
dhd accurate and that 2 shgll have the samne lagal elfect as if made under cath: that | am a managing member or manage: of the
! e this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGWING MANAG!]

Eﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE




