2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026421

1. Entity Name
GULFVIEW INDUSTRIAL, LLC

Principal Place of Business

6230 STONE ROAD

Mailing Address

3310 SAN JOSE STREET

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90325 001 ***138.75

. 60026513

PORT RICHEY, FL 34668  US CLEARWATER, FL 33759 US
-]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
APPLIED FOR 13 =4353 340 [t Appicabie
Z Country Zip Courtry 5. Gentificate of Status Desied [ giggq Additional
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent
Name -
GRIFFITH, JEFFREY D
433 SECOND STREET SOUTH Streat Address (P.Q. Box Number is Not Acceptable)
B
SAFETY HARBOR, FL 34695
City FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and ttle il applicable.

(NOTE: Ragistered Agent signaiure required when reinstating}

DATE

FILE NOW!!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L
‘Make check payable to.
‘Florida Bepartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TE MGRM O Delete tme [T Change [T Addition
NAME ORCHID LAKE TRAVEL TRAILER PARK NAME

STAEET ADDRESS | 12121 LITTLE ROAD, #288 STREET ADDRESS

CITY- 57-2IP HUDSON, FL 34667 CITY-S1-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-2IP

TILE [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B -~
CITY-87-2P CITY-ST-7IP

TLE O nekete TME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-7IP

TITLE 3 pelete TILE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP ., | . . _ ... CITY-ST-7IP - B

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
[ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiv

SIGNATURE:

QD

BIGNATURE A

FEQ O PRINTEq

NAMEYDF SIGNING MANAGING Msﬁ#u. MANAGER, OR AUTHORIZED REPRESENTATIVE

)( L‘\lﬁ]cg

Csta Daytime Phone #

O



