2005 LIMITED LIABILITY COMPANY o

il
REINSTATEMENT CRETA ig%}-é)? S IATE
_ ony S M
DOCUMENT # L03000017206 isigH F CORPARATIONS
1. Entity Name - 0
WATERVIEW MANAGEMENT, LLC 50CT 34 AH 9: 35
Principal Place of Business Mailing Address
ATTN: HILDA FISH ATTN: HILDA FISH
6640 ALLISON ROAD 6640 ALLISON ROAD ‘
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 :
S S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 REIN-LLC CR2E101 (6/04)
City & State City & State . 4. FEI Number Applied For
02-0680403 : Not Applicable
Zp . .| Counwy ap _ Country 5. Gedificate of Status Desired [ gese'ggql_‘:f:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Alyson £ Orpmpnl  ESG

ﬁ{fg#\ r;sé j’;N“m fl’SN ccem&ble&\ /¢ f‘ ya Z

/]
WY Soots Daglilior o EIL.

Tl FLIEHS

(NOTE: Agem q wipn DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited | ..~~~ Makecheck payable'to -
After January 1, 2006, Fee will be $100.00 liabitity company did not receive the prior notice. 7 Florida Depar_lment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE O Ctange T Addition
NAME FISH, HILDA A NAME .
STREET ADDRESS | 6640 ALLISON RD STREET ADDRESS — 1 — — =T ey
cmv-st-zP | MIAMI BEACH, FL 33141 CITY-5T-2P g “';2,‘1—11%'_—1;% 1 F{ i 54 'H’:l% an
ME MGRM [ pelete TIE o ) O change [ Addition
NAME FISH, BRUCE NAME
STREET ADDRESS | 65640 ALLISON RD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CITY-ST-ZIP L
TITLE ) ' O Deiete TmLE o " change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
" TLE 73 petete TIMLE [ change [ Addition
HAME NAME *,
STREET ADDRESS STREET ADDRESS ) [j Tr & (4/
CITY-$T-2IP CTY-S1-2P mmsétﬂ
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P ETY-ST1-2P
THILE O Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em) ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR / ﬁ//ﬂ//ﬁf (o5 ]FbH067

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




