o FILED
2005 LIMITED LIABILITY COMPANY Feb 02. 2005 8:00 am
ANNUAL REPORT 9 £ S
DOCUMENT # L03000015273 Secretary of State
1. Entity Name 02-02-2005 90152 047 ****50.00
IMPACT VIEW LLC
Principal Place of Business Mailing Address .
671 W. 18 STREET 671 W, 18 STREET RUVUU R
HIALEAK, FL 33010 US HIALEAH, FL 33010 S ' :
e A A PR
Suite, Apt. #, etc. Suite, Apt #. etc. 010520058  Chg-tLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additional
§. Certificate of Status Desirad ] Fee Required
- _ _B.. Name &nd Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ROBISON, JAMES S
671 W. 18TH STREET Street Address (P.O. Box Numbar is Not Accepiable)
HIALEAH, FL 33010
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, typed or printac name of regisisred agem and tdtle § applicable. (NOTE: Registered Agent signature required when renstating) - DATE
Flling Foo Is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES S
TE MGR [ Detete e | Wfhane [ Addition
NASE VALLADARES, MANUEL NAME YAnNa>ARE S, A~V EL
STREET AORESS | 675 W. 18 STREET SRETAORESS | M | . J§ Syl Y
OS2 | HIALEAM, FL 33010 S iyafeatny , FL 320w
e 1 Detete ™me ' [lcangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TORT-ST-TR = e - ClRY-S-0F___ - e
e 3 Detete TITLE " [Ochange [ Addition
SYREET ADDRESS : STREET ADDRESS
GY-ST-1p CITY-ST-2P
TIRE O petere e Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P
TITLE [ petets TE [ change ] Addition
NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TnE DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sz ciry-ST-29
11. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ Z V(’(-Wl\ \ A %ﬂf (5087264
WGNATURE AND mem.MAmmmum Dot Defime Frone

%E_ L. C\"’ﬂmjo



