21'06 LIMITED LIABILITY COMPANY FILED
~____ANNUAL REPORT (AR) _ 3 Jun 13, 2006 8:00 am

DOCPMENT # L05000066729 ~ T Secretary of State

1. Entity Name
CITYVIEW VACATIONS, LLC 05-04-2006 90026 038 ****50.00

Principal Place of Business Mailing Address
1441 W, 30TH §T. 1441 W, 30TH ST,
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
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11. | hereby certfy thai the iniormation supphed with this liling does not gualily for Ibe exemplions contained in Section 119, Florida Statutes. | fusther certily that the information
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