2006 LIMITED LIABILITY.CCMPANY FILED

ANNUAL REPORT (AR) _ Feb 03, 2006 8:00 am

DOCUMENT # L05000063746 Secretary Of State
1. Entity Name
02-03-2006 90080 Q09 ****50.00
GULF VIEW TOWNHOMES, LLC
Principal Place of Business Mailing Address
6810 PELICAN BAY BLVD. 6810 PELICAN BAY BLVD.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CRZE083 (10/05)
City & State City & State 4. FEI Numpbe Applied For
?é" /i4'7 .BOf Not Applicable
Zip County Zip Country 5. Centificate of Status Desired O ?i'&?qﬁ?jéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADTKE, JERALD L -
6810 PEL'CAN BAY BLVD. ) Street Address (P.O. Box Number 1s Not Acceptable)
NAPLES FL 34108 — -
City FL Zip Code

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

SIGNATURE
" Signature. fyped of panted name of regisiel ed agent ano Llle & applicsbie. (NOTE Heg\sleleo Agent srgmlure required wihen fengtati i) DATE
2y FILE NOW 1! FEE IS $50:00.% - i
Make Check Payable to: Flonda Department of State
R ’ _ Due By May 1 2006 ‘

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HITLE MGR 3 delete TILE " [Ochange [ Acdition

NAME RADTKE, JERALD L NAME

STAEET ADDRESS (6810 PELICAN BAY BLVD. STREET ADDRESS

CIY-ST-ZP INAPLES FL 34108 ciry-st-zip

T O oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

ILE I pelete TILE [J Change [ Addilion
CRAME _ _NAME

.- - . . . . L .. e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TINE ] Delete TiTLE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7IP CITY-ST-2IP

TiIe [ Detete TRE {J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certity that the information supphed with this fiing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpetyre shall have the same legal efiect as if made under oath: thal | am a managing member or manager of the
limited liability comp, e receiver ar truglee execule this report as required by Chapier 608, Florida Statules.

SIGNATURE: / %/06 L2989 /%52

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENYAT‘IVE Dine Daylme Phone &




