y FILED
2007 LI NUAL REPORT N Apr 09, 2007 8:00 am

DOCUMENT #L04000038217 ecretary of State

32%““VYEEW8 ESTATES. LLC 04-09-2007 90355 032 ****50.00

Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e L Y < | A C G T AT
2UpSC No Oreon e | 2655 No Ocean Pe,
S:ﬁ ‘*g:-)“l‘g S:‘"Qe' g"{”oe“" 04062007  Chg-LLC CR2E083 {12/06)
Csty & State Cny & State 4. FE| Number Applied For
mq::z, Dalond 390 tno.m Walone AP 20-1567157 Not Applicabie
—b 5 40 L.l Country u‘( ‘2)?.>u(' O\'{ Country U £ 5. Certificate of Status Desired O gese'ggql‘;g:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARMOUR, ALAN 1 1I
16845 PALM BEACH LAKES BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1200

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The abave named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 applicadle. (NQTE: Registarea Agant signaturg reguirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE O Change [ Addition
NAME HEATON, GEORGE W NAME
STREET ADCRESS | 2655 NORTH OCEAN DR #310 STREET ADDRESS
CITY-ST-ZP SINGER ISLAND, FL 33404 CITY-57-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
LE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-ZP
TILE [ velete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recgiver or trustee empowered 10 execute this repon as required by Chapter 608, Fiorida Statutes.

7

SIGNATURE: Loyt Y Ciegtee L0 Heatan 4Ju]m Sly) - 8335500

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytme Phone #




