2005 LIMITED LIABILITY COMPANY 5

ANNU

FILED

Aug 01, 2005 8:00 am

AL REPORT: Secretary of State

DOCUMENT # L04000004311

1. Entty Name
OLCDC WESTVIEW TERRACE,

LLC

Principal Place of Busingss

/0 OPA LOCKA CDC
490 OPA LOCKA BLVD., SUITE 20
OPA LOCKA, FL 33054

Mailing Address

(/0 OPA LOCKA CDC -

490 OPA LOCXA BLVD., SUITE 20
OPA LOCKA, FL 33054

05-10-2005 90046 023 ****55.00

- = —

R 0 A

2. Principal Place ol Business
Suite, Apt_ ®, el Suite, Apt. #, sle. 07062005 Chg-LLC CR2E083 (10/03)
City & Stiate City & Siale 4. FEI Mumbar - Appéed For
20 - D%r\ 5 Slﬂ lD Nol Applicable
aip Country Zip Country " § $5.00 additional
5. Certificals of Status Desired 111/ P R
6. Name and Address of Current Roglstored Agent 7. Name and Addi of New Regl d Agent

LITTLE, JOHN M ESQ,

C/O LEGAL SERVICES OF GREATER MIAML, iNC,

3000 BISCAYNE BLVD., SUITE 300
MIAMI, FL 33137

Namg

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

City

FL | Zip Code

8. The above named antity submirs this sialement lor the purposa of changing its registered olfice or registered agenl. of both, in the Stats ol Fiorida. ¥ am familias with, and accept

the obligations of registered ageni.

SIGNATURE
S0naturT. IvDed O ornied neme of Fepsstate BOENt and Woe i Sophcabis INOTE Regataed AQI S.0MMM E TECLNE0 whih FEEThbng ) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Rorida Department of State
5. MANAGING MEMBERS/MANAGERS 19, P ADDITIONS]CHANGES
e O belee e J\ m{\ Dthnge  [S4%iton
NAME
SIREET ADDRESS :::émm '-\0\6 DP@ ocka Q)\‘JA %‘\ﬁ 2D
CTY-51-20 avs-# | Doa-\gelo, FL L\
WIE 0O teieie TIRLE m' Dcrange  Mr<dcibon
N N \\N\\& \N Wams ‘?) Adwin
iy e [0 Spcedng B G ES
mee o D beie o H\H-o“ Felton Oycane  [Biion
STREET ADDRISS STREET ADORESS 5\"10 NN WL S\—TEC‘H Ste 3
| er-si-ze cHY-§T-2P Miam'y , FU
e O Deiere e NQ.S\\ d %&\3 O cnange  FaBtition
s e [ IRSDO NN TN R S
cY-51-2p . ST 2w M\C\mﬁé FL 32)“06\ =
MLE Delgte TE %! :' DO O crange ition
mmss s?‘mmss 237 W VAR ST lF\D‘.‘
ery-s1-2p o5t 2P ACUIRR " ‘:\_ ?)3 Wl =
TLE 3 Oeiete TILE ) 3 Crange Addition
\QX\uQ\
xn ADDRISS :::n ADDRESS L\\ %Z“d ?"QQ'
cry-51-2@ cry-§1-28 \O\f\é YL 2300 )

11. I hereby certity that the information supplied with this liing does not gualily lor Ihe exempbion stated n Seclxon 119.07(3X1), Flonda Statutes. | turther cerfity ihat \he information
indicated on this report is bue and accurate and that ry signature shall have 1he same legal elfect as if made undet oath; that | am a managing member or manager ol the

limited lability comparwy or the 1eceiver of

rustee empowered o éxecule this reporl Bs required oy Chapler 608, Florida Siatutes.

" Presiden’ DOLIDS

(2B 481-2545

SIGNATURE: \J\\ ol

TURE AND TYPED OM PIRINTED

AME OF SIGHNIMG MANAGING MEMBES. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybme Phora #




