FILED
2008 LIMNNUAL REPORT Y Jul 25, 2008 8:00 am

DOCUMENT # M07000003658 Secretary of State

1. Entity Nama (07-25-2008 90016 002 ***538.75
MALLVIEW, LLC

Principal Place of Business Mailing Address
SHELOHB-MN-56303 Ao ~SLCLOYB-MN-56303 50008952
C Vi Gy Ld/
e I ER 0] AR
5013 V.4 Madeleine 5013 Vila Madeleine
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E083 (12/06)
City & State City & State _ 4, FEI Number Applied For
Cbvistiagnsted I Cheistiansied, Vv L 20-0524326 Not Applicable
®oogrol ™ u s & oo | " USA | s centcatect Stas Desied [ fg-ggq&:‘:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
, = Name
MEYER, LARRY
" AVILA BLDG #308, ANNUNICATION CIRCLE Street Address (P.O. Box Number is Not Acceptable)
. AVE MARIA, FL 34142 ' -
i ) City X FL | 2p Code

4. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

ES:GNATURE P R iy Larcy  Méye-;, Mecp, ng}; lg.200¢

m.mummdrwmmmnw. {NOTE: Registhrod Agent signatisre required! when reinstatin) DATE

FILE NOWI! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS JCHANGES
THLE MGR 1 pelete TE CJchange [ Addition
NAME MEYER, PEGGY NAME
STREET ADDRESS | 5013 VILLA MEDELEINE STREET ADDRESS
CITY-ST-ZP CHRISTIANSTED, VI 00820 Cy-S1-2IP
TE MGR 3 belete TRLE [QcCrange [ Addition
NAME MEYER, LARRY NAME
STREET ADDRESS | 5013 VILLA MEDELEINE STREET ADDRESS
CITY-ST-21P CHRISTIANSTED, VI 00820 cmy-S1-0p
TITLE {7 belete e "7 [Ochasge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CIY-S1-2P
TME O velete - TIILE CdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TITLE [ petete TILE O change [ Aadition
NAME ‘ NAME
STREET ADDEESS STREET ADDRESS
CITY-ST- 1P COY-ST-2P
TmE 0 Detete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing mamber or manager of the
imited liability company of the receiver or trustes empowered to execuls this report as required by Chapter 608, Flerida Stetutes. 32

$Yp-773-74¢9 3

/I’ Fﬁ—‘W [ -2 o b -
SIGNATURE 9{"’"‘"‘ Lavey Meve-  J-l§-200g

-
-
TURE TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORDZED REPRESENTATIVE Data Deryumo Phone #




