FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000022008 02-13-2006 90189 037 ****50.00
1. Entity Name
THE VIEW OF PALM BEACH, LLC
Principal Place cf Business Mailing Address
12555 BISCAYNE BLVD., #997 12555 BISCAYNE BLVD., #9597
NORTH MIAM}, FL 33181 NORTH MIAMI, FL. 33181
e sV TR
Suite, Apt. #, elc. Sutte, Apt. #, elc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEF Number Appliad For
74-3130571 Not Applicabla
Zp Couniry Zie Country 5. Certificale of Status Desired O Eg'ggqgf:;mma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARTIN, PAUL S

2434 HOLLYWOOD BLVD. Street Agdress (P.0. Box Number is Not Accaptable)

HOLLYWQOD, FL 33020

City FL l Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registared agen! and e if epplicatle. {NQTE" Repistered Ageni signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
CTLE MGR O elete TME [J Change [ Addition
NAME MARTIN, PAUL S NAME
STREET ADDRESS | 2134 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY- ST- 2P
TALE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CeTY-ST-2P
TLE 1 Derete Tme Ocrange [ nadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21
TILE O Delete TIMLE O crenge [ Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY - S3- 2P CirY-51-7P
TmEe 01 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CIrY-ST-2P
Tme [ oelete ME O3 Crange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-219

11. | hereby ceriify that the infarmalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further cerlity that the inlormation
indicated on this report is tru¢ and accy i a tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regakeef or lruslee empower @cute this report as required by Chapter 608, Florida Statutes.

s/afoe g5v-923 460y

SIGNATYRE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




