FILED

Apr 04, 2007 8:00 am

*'2007 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT (03-20-2007 90147 006 ****50.00

DOCUMENT # L06000006761

1. Entity Name

FORESTVIEW JCINT VENTURE,LLC

Principa! Placa of Business Mailing Address
275 NE HWY 18 P.0.BOX 1431
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423 S )
B UMD CARM AL R
ita, Apl. #, BtC, ite, Apt. #, etc.
Suita. Apl. 8, etc Suits, Apt. #. etc 1252007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. F mber Applied For
&) [ Ll QD O 5 Not Appticable
Zip Country - R ~ Zip Country $5.00 Agdzional
o, 2. 5. Cenificete of Siatus Desirad [} Foe Roquired
&._Nams and ress of Current Rag d Agent 7. Name snd Add! of Now Ragl od Agert
B Name
THOMAS, BENJE C
275 NE HWY. 19 : Strapt Adtiass (P.O. Box Number is Nol Acceptabie)
CRYSTAL RIVER, FL 34423
City FL ’ Zip Code
8. The above named entity subimits this s1atemant 1or the purpose of changing its registered office of regisiered agenl, of bath, in the State of Fivica, | am lamiliar with, and Becent
the abligations ol registared agent.
SIGNATURE .
Sigrature. tyoad o pentod name ol regriersd soen! sad lile if Rppicabie (NGTE: Ragusienec Agem sgnahure regursd when rensiawg) DATE
qug Foe Is $50.00 Make chock paysbis to
y May 1, 2007 Florida Dopartmont of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THE MGR CF Detete e DO Change [ Addition
NAME THOMAS, BENJE C NAWE
STREET ADORESS | P.0.BOX 1431 STREET ADDRESS
Cmy-3T-11P CRYSTAL RIVER, FL 34423 cny-81.ap
ThE MGRM O Dewre e ] Change [ Addition
WAME ENSING, CHRISTOPHER A HAME
SIREET ADORESS | 6268 N CITRUS AVE. STREED ADORESS
rr-s1-ap CRYSTAL RIVER, FL 34428 ary.S1.2P
STLE O Deiete nne Doure [ Astion
A . N
STREET ADORESS SIREET ADDRESS
ary-s1-gr ary-S1-0e
TME O peiene (13 [3taange [ Addition
L] NAME
STREET ADDRESS STREET ADDRESS
Gy-s1.2p CITy-51. 5P
HTLE O Detee me [Jrange ] Asdilion
HAME WAME
STREET ADORESS STREEY ADORESS
oarny.-si-ze CTY-S1.19
me O Detets me O trange [ addicion
RANE NAME
STREET ADDRESS. SIREET ADDAESS
«ny-51-09 GiTe-51-27
11. ) haraby centily that tha information supplied with this filing does nol qualify for the examptions contained in Chapier 119, Florida Siatutes. | further certity thal the information
indicated on Ihis repon is true and accurate and that my signalua shall have the same lagal effect a8 if made under oath; that ) am a managing member or manager of lhe
irnited liability company or the receiy, le this repor as required by Chapler 608, Florida Slalulas
SIGNATURE: 2,! LR lO'l 359-194-0370
NAME OF BIGHING MANATING MEWRER, MANADER, OR AUTHORIZED REPRESENTATIVE Duvme Provw »




