FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000006761 05-01-2008 90024 037 ***138.75
1. Entity Name
FORESTVIEW JOINT VENTURE LLC
Principal Place of Business Mailing Address QUuvuUuvy
275 NE HWY 19 P.0.B0X 1431
CRYSTAL RIVER, FL 34428 S CRYSTAL RIVER, FL 34423  US
Suile, Apt. #, etc. Suite, Apt. #, elc.
01252008 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4140605 Not Applicable
i Count Zi Count iti
Zi K P ounty 5. Certficate of Siaws Desied  [J  99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
THOMAS, BENJE C
275 NE HWY. 19 ', Streetl Address (P.O. Box Number is Mot Acceptable)
CRYSTAL RIVER, FL, 34428
s
ki
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Sigrature, hyped o qtinled nane of regrslered agent ang tille i applicable. (NOTE: Registered Agent signature reguired when rewnstaling) DATE
FILE NOW!!! FEE IS $138.75 . Make check payal:"l"eﬂtlg.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. -7 - MANAGING MEMBERS/MANAGERS 10, ADDITIONSfCHANGES
TILE MGR : O Detete TME O Change [ Addition
NAME THOMAS, BENJE C NAME
STREET ADDRESS | P.O.BOX1431 -- STREET ADDRESS
CITy-SI-2P CRYSTAL RIVER, FL 34423 CITY-ST-2IP
ME MGRM T Dolete TILE [Jcharge L] Addilion
HAME ENSING, CHRISTOPHER A NAME
STREET ADDRESS | 626 N CI'TRUS AVE. STREET ADDRESS
CITY-ST.2IP CRYSTAL RIVER, FL 34428 CITY-ST-ZIP
HE O cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-21P
TITLE [ Delete THLE [JCrange 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
chY-S1-2IP CITY- ST-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Cny-ST-2IP
TILE ] Detete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statules. 1 further cerity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg lo execule 1l &5 requited by Chapter 608, Florica Statutes.
SIGNATURE: m - — 4'//9%:}’
SIGNATURE AND TYPED OR PRINV’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE éa:e [4 Dayume Phora »




