- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000002842

1. Entity Name

GULF VIEW, LL.C.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90076 045 ***%50.00

Principal Place of Business

609 LINCOLN ROAD
BRADFORD WOODS, PA 15015

Mailing Address

SARASOTA, FL 34236

240 S. PINEAPPLE AVE., 10TH FLOOR

2. Pringipal Place of Business 3. Mailing Address

RV M

Suite, Api. #, etc. Suite, Apl. #, etc.

04242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0924352 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MAZZARANTANI. GECRGE George H. Mazzarantani, Esqg.
240 S. PiNEAPPL.E AVE. HE R Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 s George H. Mazzarantani, P A
777 South Palm Avenue, Suite 2

Zip Code

FL 34236

Ci
4 Sarasota,

8. The above named entity submit

the obligations of registered ageht. R

SIGNATURE

his statement for the purpose of changing ils registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agsent si

when fei

4 q

Signature, typed orp&ned name of registerad agent and Flle if applicabla.
Cd

Filing Fee is $50.00
Due by May 1, 2004

Maké!él\.écl; payable to .
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM 1 Delete LE [ Change [ Addition
NAME | S0SSO, HELEN V NAME :
smsm.qﬁﬁzss 609 LINCOLN ROAD STREET ADDRESS

or-s-78 | BRADFORD WOODS, PA 15015 CITY-SF-ZP

mE O pelete F e CIchange 7 Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-ZP _

TMLE [ pelete TMEE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-21P

TITLE 3 pelete e [JChange ] Addiion
VAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ petete TLE [Ochange T Addition
JAME - NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-2P . CITY-§T-2IF

T "5 pelete Tme O change [ Addtion
IAME o NAME

STREET ADDRESS STREET ADDRESS

WY-ST-7P CITY-ST- 2P

1. 1 hereby ceriify that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shail haye the same lagal effect as if made under oath; that | am a managing membert or ranager of the
i report as required by Chapter 608, Florida Stalutes.

N

limited liability company or the receiver or trydtee empowered 1o execut

3IGNATURE:

SIGNATURE A

TYPEFOR PRINTED NAME o SIGYiNG Mcuhf; MEMSER] MANAGER, OF AUTHORIZED REPRESENTATIVE

Dala Daytime Phone &




