2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066729 Apr 09,2007 08:00 Al
1. Enlity Name S
ecretary of State
CITYVIEW VACATIONS, LLC ry
Principal Place of Businoss Mailing Addrass
1441 W 30TH ST 1441 W 30TH ST
e R H"”lﬂl“ll’l’ |H” ||H‘ ||m ||“l ||“| |m| |HH ‘ll‘l”l’l m“‘ HHIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Y4 AOH, S
Suile, Apl. 4, glc. Suo, Apt #, gic. 1st MOORE CR2E083 (10/06)
City & Slato City & Stato .- — 4. FEI Number . Applied For
R W LLQR&P\PQ(' ’: Lv 20-3194443 Not Applicable
%‘Zgl_/ O q a(jﬁgkttﬂ a Zp Country 5. Cortificale of Slatus Desirad O ?i’gg,ﬁﬁﬂ"ml
" 6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Reglstered Agont

Nama

DAVIS, GRIFFIN REV
1441 W 30TH ST
RIVIERA BEACH FL 33404

Street Address (P.O. Box Number is No1 Acceplable)

City F L Zip Code

8. The abova named ontity submits Lhis statement lor the purpose of changing ils registered office or regislored agont, of both. in the Slate of Florida. | am lamiliar with, and accepl
itho obligations of registerod ageont,

SIGNATURE
Signalure, lyped o prnled nams of registered agent and ke € applicable. (NOTE: Ragistered Agenl signalure required when rensiaing} DATE 4
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fITE P O peree TILE NNC0RS41 54 [ change [ Addition
NAME DAVIS, GRIFFIN REV NAM 14 ,-I’lw'_".rli":llu:ﬁ@nﬂd:_ﬂﬁz S0.00
STRFETADDRESS | 1441 W 30TH ST STRE] ADDRESS LR R I triice ot
|_“”Y'3W"‘ WEST PALM BEACH FL. 33404 ) CIIY-3I-71
TiTE S 7 Delete 0l [ change  [J Addilion
NAME DAVIS, HUGHETTA NAME
STREET ADDRESS | 1441 W 30TH ST [ simuciaopess
CIN-S-AP - WEST PALM BEACH FL 33404 CaTy-Si- P
TINE . [ pelete nnr [ Change [ Addition
NAML NAMI:
STRLET ADDRESS SIREET ADDRESS
CIY-81-71 CIY-51-ZIP
it 7 Delete e {1 Change  [] Additien
NAME NAME
SIREET ADDAESS SIREET ADDRE 54
CITY-ST-7IF GiIY-51-7IP
i O oeleie mir [ change ] Aadition
NAME i NAME
STRCET ADTRESS STRILIADDRESS
CITY-S1-2IF cITY-Si- 7P
nie O puete T O charge  [J Addition
NAME. NAME
SIREL T ADDRESS STRLI | ADDR? 53
CITY - Si- I CITY-S1-2IP

11. | hereby cortify thal tho infermation suppliod with this filing doos not quality for he examplons contained in Section 119, Flonda Stalulos, | [urlher corlify that the informalion
indicaled on this report is Irue and accuraio and that my signalture shall have the same legal effect as if made under oalh; thal | am a manag:ng member or manager of the
limited liability company or the receiver or rustee empowared 10 oxecute this roport as required by Chaptor 608, Florida Statutes.

SIGNATURE

SIGNATURE AND O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




