-y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT #L07000083158

01-18-2008 90015 006 ***138.75

1. Entity Name

FORWARD VIEWS LLC

Principat Place of Business Malling Addrass

1626 WACKERR AVE SE 1626 WACKERR AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909

30001287

2. Principai Piace of Businass - No P.O. Box # 3. Malling Address

AR AT

Suite, ApL #, etc. Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 {12/06)
Clty & State City & State 4. FEI Number Applied For
Not Applicable |
zp Country a0 Country 8. Certilicate of Status Desired O ?gsoﬂo?quﬁm
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragl 4 Agent
. - Name - - - B
GAUTHIER, GERALD
1826 WACKERR AVE SE Streal Address (P.O. Box Numbaer is Not Acceptable)
PALM BAY, FL 32909
Ciy FL [ Zip Code

8. The above named entity submils this staterment for the puipose of changing its registered office or registaled agent. or both, in tha State of Florida. | em familiar with, and accept

the obiigations of o] age)
SIGNATURE e,
Hypad o Dy o ADEN AN b ! BRI M, ANOTE: Reguilerac AQanit wgaiLoe regued when renelaing)

QaTE

1/!0102
-7

FILE NOWT! FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

Make check paysbie to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e CEO £7 Detete nne Octange (7 Addition
RAME GAUTHIER, GERALD HAME
STREET ADDRESS | 1626 WACKERR AVE SE STREET ADORESS
ay-s1-2¢ PALM BAY, FL. 32509 arr-s1-p
e MGR mﬂm TmE MGR Sy ] Addition
NAME LACOSS, NATASHA RAME N L ol 550 L
STREET ADCRESS | 1626 WACKERR AVE SE sTherT AnpAzss | D i Ray FL.
oSz | PALM BAY, FL 32009 arsw 1o 26 Wacker Ave SF a 3 2ng
me O Delese mEe [ Changs (7] Addition
AME RAME
STREET ADDRESS STREET ADDRLSS

- Gry-s o st 77 - -
e 0 velen e O crange [ Addition
KANE : WAME
STREET ADDRESS STREET ADOAESS
oTY-57-20 Y-S 2P
e 0O petete me O Crange [ Aadlion
NAME NAWE
$1REET ADCRESS STREET ADDRESS
CrY-5T-79 Cny-ST-2¢
me [ Deteta Tng D crange  [J Addition
NANE RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-81- 29

11. 1 hereby cenify that the information supptiec with this fillng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartily 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 of manager of the
imiind labikly compeany o the recaiver of Fusies empowet ed 1o exacule this raport as required by Chapter 608, Florida Statutes.

LovPyir, Goraty

22 76706/

S|GNATU&%%W MEMDER MANATER, OR ALUTHORZED REPRESENTATVE

7/4@/9:

Dutywwss Procree ¢




