FILED

2006 umizes s comeany  eretaryof State

DOCUMENT # L03000046227 04-28-2006 90017 031 *#50.00

1. Entity Name
PRIMEVIEWS PROPERTIES LLC

Principal Placa of Businass Mailing Address ‘ U U d U 1 ’ U
9429 HARDING AVE., STE. 15 9429 HARDING AVE., STE. 15
SURFSIDE, FL 33154 SURFSIDE, FL 33154
04172006 No Chg-LLC CR2EO083 (11/05}

DO NOT WRITE IN THIS SPACE w5072 00T T

Not Applicable

—

5. Cerlificate ¢f Status Desired O Eese'gg“‘;‘f:dm‘ma'

§, Name and Address of Current Registerad Agent

SALAZAR, LISETTE PIE MESQ
260 CRANDON-BLVD:. 'SUITE 48 DO NOT WRITE

KEY BISCAYNE, FL_'_33;.49£ IN THIS SPACE

(R

o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and titke if applicabla. (NQTE: Repistered Agent signatre required when reinglating) DATE

- Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TMLE MGR .
NAME SCHLOSSBERG, GUSTAVQ MIRKC

STREET ADDRESS | 9428 HARDING AVE., STE. 15
CITY-S7-2IP SURFSIDE, FL 33154

TILE MGR

NAME SCHLOSSBERG, EUGENIO
STREET ADDRESS | 9429 HARDING AVE., STE. 15
CITY-ST-21P SURFSIDE, FL 33154

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

11. | hereby camfg that the information supplied with this filing does not qualify #or the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / n}]rmz 9@%/‘,//“/ H-19 0L

EBIGNATURE AND TYPED OR PRIH'!ED WAME OF SIGNING “ANAG]NG REUBE AUTHORRZEDC REPRESEMTATIVE Qate Dayiime Phone #

/




