FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-19-2005 90023 028 ****50.00

DOCUMENT # L89000002842

1. Entity Name

GULF VIEW, L.L.C.

Principal Place of Business Mailing Address 20038023

609 LINCOLN RCAD 240 5. PINEAPPLE AVE., 10TH FLOOR

BRADFORD WOODS, PA 15015 SARASOTA, FL. 34236

s ey R G e
3626 Fair Oaks Place 3626 Fair Oaks Place

Suite, Apt. #, elc. Suite, Apt. #, elc. 03202005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE| Number Applied For
Longboat Key, FL Longboat Key, FL 65-0924352 Nai Applicable
322)2 28 i %ﬁﬁ ‘3%‘2 28 - C%mser\ ) -5.-Centificate of Status Desired 0 f?éggﬁ%ggi%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZARANTANI, GEORGE H ESQ.

GEORGE H. MAZZARANTANI, P.A. Street Address (P.O. Box Number is Not Accepiable)
777 SOUTH PALM AVENUE, SUITE 2

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this statement kgr the purpase of changing its registered alfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE
. Signature, typed oF prnted name ol regislered agent and tile it Bpplicable (NOTE: Regrstered Agent signaturs 1equirsd when reinsigung) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE MGRM Bd Change [ Andition
NAME 50850, HELEN V NAME Sosso, Helen V
STREET ADDRESS | 60O LINCOLN ROAD sieeraooaess | 3626 Fair Oaks Place
cre-si-2e | BRADFORD WOQDS, PA 15015 Cny-S1-2P Longboat Key, FL 34228
TILE O oetele ML Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP GY-S1-2P | )
we N - " O velete TTLE ’ O crange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2IP Cily-S1-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-2IP CiTy-ST-2IP
TILE 7 oelete TSILE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2P CiY-$1-2P
T0E ] oetete TMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS SIREE1 ADDRESS
ChY-S1-7IP Cy-S1-2IP

11. 1 hereby certify 1hat the information supplied wilh this filing does not gualify lor the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurale and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limiteg liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: “EZJZ&,,;/ /@4‘”’ jﬁ/Z-Af

SIGNATURE AND TYPED OR PRINTED (AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe Daytre Phone ¥




