2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027031

1. Entity Name
VIEW POINT THIRD AVENUE, LLC

Principal Place of Business

1637 NW 27 AVENUE
2

Mailing Address

1637 NW 27 AVENUE
200

00
MIAMY, FL 33125 MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90011 001 ****50.00

A 00 A

040682005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. APPHEBFOR 3p-(oebig 12349 |Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired O 55.00 A_dﬂiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent T -
= Name

SMOLEY, ROBERT

2665 SO. BAYSHORE DRIVE
200
_MIAML FL 33131 &

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obllganons of reglstered agent

‘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

..,;SIG.NATUHE !

, typed or printed nama of ‘Bgery and tite ¢ {NOTE: Regrsiered Agan! signaime racquinad when rensiating) DATE
"Fiting Fee Is $50.00 ' Make check payable to
' » Due Mam"l. 2005 " Florida Department of State
MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petete TITLE [ Change  {] Addilion
NAME VELOCCI, RALPH NAME
STREET ADDRESS | 1637 NS;V 27 AVENUE #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-57-2P
TME £ Delete TME [QJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 CiY-ST-7P
TME - - 1 pakete TALE - _. [J) change~ [ Addition..
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Y- ST-27
TILE 3 oetere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S1-07 CITY-ST-2P
e 3 petete TE [3Cange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P . o
TME o 1 Delete e v Ochange  [] Addition
NAME NAME -
STREET ADDRESS T - STREET ADDRESS .
CIY-ST-3P * - CITY-5T-TP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to @xecute this report as required by Chapter 608, FHorida Statutes.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED MAME OF

‘OR AUTHORIZED REPRESENTATIVE Dato




