2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # L06000083310

1. Entity Nama
LONGVIEW PLANTATION I, LLC .

Secretary of State

Principal Flace of Business

40 S0UTH PALAFOX PLACE
SUITE 500
PENSACOLA, FL 32502

Mailing Address

PO BOX 940
GULF BREEZE, FL 32562

-

" DO NOT WRITE IN THIS SPACE -

sl OO

04092008 No Chg-LLC CR2EQ83 (12/07)

Applied For
Not Applicable

4. FEI Number
20-5428229

. Certfcate of i $5.00 Additional
5. Certificate of Status Desired O Pos Required

6. Name and Addrass of Current Reglstered Agent

BRANNEN, DAVID A

40 SOUTH PALAFOX PLACE
SUITE 500

PENSACOLA, FL 32502

©INTHISSPACE . .
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8. The above namsd entity submits this statement for the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tille If appiicable.

{NOTE Registersd Agant signalure required when reinstating) l E[-.“.-H..‘! I'H"I'ZP."IIF'

14T

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

k|
05/ 29/ DE-80050-0312 13
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BRANNEN, DAVID A
STREET ADDRESS | PO BOX 940

CITY-ST-2IP GULF BREEZE, FL 32562

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

. INTHIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ARDRESS
CITY-5T-ZP
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.DO'NOTWRITE .
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11, | hereby certify that the informaticn supplied witn this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes

Daud A Dreonno~  d3dey  99-da-nTo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI«G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phong &




