FILED

S Jun 15, 2005 8:00 am

. s  Secretary of State

2005 LIMITED LIABILITY COMPANY 05-02-2005 90118 001 ****55.00
ANNUAL REPORT
DOCUMENT # M04000002850
1. Entity Name
MOUNTAIN VENTURES NEWPORT NEWS, LLC
Principal Place of Busingss Malling Address o
C/0 GOODMAN PROPERTIES, INC. C/0 GOODMAN PROPERTIES, INC., u 0 9 4 87
777 S, FLAGLER ORIVE, SUITE 1101 777 5. FLAGLER DRIE, SUTE 1101 30
WEST PALM BEACH, FL 33400 WEST PALM BEACH, FL. 3340 ]
s IR T
Suto, At 8, etc. Sute, Aot B, etz 04142005 ChgLC  GRRE0S3(10/03)
City & State City & Siate 4. FE| Numbar - Apphied For
- [Not Applicable
Zip Country Zip Caunary 8. Cenificate of Stas Desired -B/ ggg:ﬂw
B. Name and Address of Cutrent F d Agant 7. Name and Add of New Rag Agant
Namo
SHEWALTER, WILLIAM A
CIO THE GOODMAN COMPANY Sueel Address {P.0. Box Number ia Not Acceplable)
T77 S. FLAGLER DRIVE, SUITE 110t
WEST PALM BEACH, FL 33401
Ciey FL I Zip Code
8. The above namea entity submils this statement for the purpase of changing ita regi office or reg) d agent. or both, in the Slate of Flonida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrwe, IVDeo Or Rrnkes N of registanid SRR e BT o BORECEDR. (NOTE; Pagul AQII 1O il el ] DATE
Fillng Fog is $50.00 Make chack payable to
Due by May 1, 2005 Floricts Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Defete Tme O Change [ Adition
HAME GOODMAN PROPERTIES, INC. NAME
SIREET 4DLRESS | 777 S. FLAGLER DRIVE, SUITE 1101 STREET ADDRESS:
Iy-53-2P WEST PALM BEACH, FL 33401 7Y ST- 2P
TmE O Derete . Ol Case [ Acition
NAME NALE
SFREET ADDRESS STREET ADDRESS
arr-ST-2r ow-51-2P
FME T peiete e [ Change [ Addzion
MAME NAWE
STREET ADORESS STREET ADDRESS
ciry-S1-ap Cify-s1.2P
e 0O Detete LT [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-0P CITy-S3-2P
TmLE 7 Delete Tme [CdcCtang ] Addition
NAME KAME
STREET ADDRESS STREET ADGRESS
cary-51- 3¢ avy-s1-a7
TME [ Demte E Ccrange [J Asdtion
HAME N
STREET ADDRESS STREET ADDRESS
oTY ST 2P CITY. ST. 2P

11. L hareby certily (hat the information supplind with this filing does not quality for the examption stalad in Section 119.07(3Xi), Fiorida Staiures, | furthor certity thal the informa
indicaled on thia report is rue and accurate and that my signature shall nave the same Iegal elfect as if made under o(ath: that I am a managing mmub:%r manaeg:‘: o lh;lon
fimited liability company or the recaiver or 1rustos emgowergafo Bxocuta this repor as required by Chapler 608, Florida Stawles.

% managg

361-833-3777

Oayune Prone ¢

SIGNATURE: /A .4
SEHATURE ANT

Wiiliam A. Shewalter, Vice President



