FILED

2007 LIMITED LIABILITY company  May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000082826 05-02-2007 90352 040 ****50.00
1. Entity Name
LONGVIEW PLANTATION i, LLC
Principal Place of Business Mailing Address
PO BOX 940 PO BOX 940
GULF BREEZE, FL 32562 GULF BREEZE, FL 32562
z Principal Place of Business - No P.0. Box # 3 Mai“ng Address ‘ ’ll“l” |H ||‘|| |Im ||‘l| ||“| |Im ||‘|‘ ‘l”l ”Ill ‘l”l H"l |H||. |” ‘Il‘
Suite, Apt. #, etc. Suita, Apt. #, atc.
P P 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
20—_%353 [/'/ Nat Applicabla
Zi ' Zi ! o ! ’ it
s Country ® Country 5. Certficate of Status Desied [ 9900 Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A
40 SOUTH PALAFOX PL Streat Address (P.O. Box Number is Not Acceptable)
SUITE 500
PENSACOLA, FL 32502
City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typed or printed name of registered agenl and tille if appicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 o Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TMHE [ Change (7] Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | PO BOX 940 STREET ADDRESS
CITY-S7-2P GULF BREEZE, FL 32562 CITY-ST-2IP
TILE O Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TMLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIfy-$1-7p
ME [ pelete TITLE [ Crange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-st-2P
TITLE (3 Delete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IF
11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sarne legal effect as it made under aath; that | am a managing member or manager of tha
limited liability company or, receiver or trustee empowered 10 exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE v.d A B 2/r5/07  B5D- 434~ 730
SIGNATU| OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




