FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000022008 03-14-2005 90595 032 ****50.00
1. Entity Name
THE VIEW OF PALM BEACH, LLC
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD., #9897 12555 BISCAYNE BLVD., #997
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
Suite, Apl. #, etc. Suite, Apl. #, elc.
uite. ApL. % gt uie. Ap 02072005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number - Applied For
APPLIED FOR—TLl "3 ‘305-’{ Not Applicable
Zip Country zZp Counry 5. Cenificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent P .
: . . - Narne
MARTIN, PAUL S
2134 HOLLYWOOD BLVD. Sireet Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOQD, FL 33020
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the oisligations of registered agent.
SIGNATURE _. . . _ B
Signature, yped o printed namn of registered agent and lte i applicable. (NOTE: Registeed Ageni signature required when relnstating) . DATE
", Filing Fee is $50.00 ' I N . Make check payable to
. Due by May 1, 2005 . “ ‘Florida Department of, State
9. MANAGING MEMBERS/MANAGERS | 10. . ADDITIONS / CHANGES
TILE MGR " O pelete © B Tme [ change [} Addilion
NAME MARTIN, PAUL S NAME
STREET ADDRESS | 2134 HOLLYWOOD BOULEVARD STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2IP
LE O oelete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE T Delete TITLE [ change [ Addition
NAME ' NAME
STREETADORESS |~~~ — - STREET ADDRESS )
CITY-ST-2P CiTY-§7-2P
TILE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CIvY-57-2IP
THLE . 1 Delete TITLE ] O change [ Addition
NAME N NAME
smeeraponess | STREET ADDRESS
CITY-51-2P ' CITY-ST- 2P )
MLE ] " O ek me ) ] e T [Jchange [ Addition
NAME ’ T o ' NAME s :
STREET ADDRESS - ) ~ STREET ADDRESS - ' ’ . - .
CITY-ST-ZIP COY-ST-21P Yo L
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information -
indicated on this report is true and aj me legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the ree€iver or trustes em exacuts this report as required by Chapter 608, Florida Statutés,
SIGNATURE: ~ Paul S. Mmm. Mnvageq 3/ l0 /o 5 ?s"(/ 4923 %oc/
SIGNATURE ANBTTRED GR ED MAME OF u OR AUTHORIZED nspiesammz 4 Dayome Prona ¢




