2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020004

1. Entity Name

HIGH VIEW EQUITIES, LLC

Principal Place of Business

16250 N.W. 52ND AVE.
MIAMI FL 33014

Mailing Address

16250 N.W. 52ND AVE.

MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90024 013 ****50.00

|

[

i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
61-1423114 Not Applicable
Zi Count Zi 1 iti
" ouniry ® Country 5. Cenificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD. SUITE 505

AVENTURA FL 33180

Rutter, David

Strest Addresi(g.g. Box Number is Not Acceplable)

50 NW 52 Av

City

Miami

FL

Zip Cod
33014

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

SIGNATURE .} oA (DA“ a7 12w m> AP‘- v\ 20, zooY
Signature, typed or printed name al registered agent 3nd te «f applicable. (NOTE R?g|stered Agem signature raqu:red when reinstating) DATE
FILE NOW!!f FEE IS $50 00
Make Check Payable to Flonda Department of Slate
. ; ;DueByMaw 2004_‘
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TImE MGR O petete TITLE [ Change [ Addition
NAME BUTTER, DAVID NAME
STREET ADDRESS [ 16250 N.W. 52ND AVE. STREET ADDRESS
CHY-ST-2IR MIAMI FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  (J Additicn
NAME = -1 : WAME
STREET ADORESS STREEF ADDRESS
CITY-§3-21P CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE J pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -ST-21P
TME [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 mamber or manager of the
limitea liability company or the receiver ar rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREN N o LA 1 noacaA DAy 8 Rt L[\ e (30.; 78S - 2708

SIGNATFJHE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE ‘Dare

Daybme Phone #




