2005 LIMITED LIABILITY COMPANMY

ANNUAL REPORT

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

3/

DOCUMENT-#1L04000045713—— -~
NEW VIEW SCREEN, LLC

(03-30-2005 90160 002 ****50.00

Mailing Addrass
5141 NE 3RD TERRACE

Principal Place of Business
514t NE 3RD TERRACE

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 US 3““03883
T T RS RO
Sunte, Apl. #, alc, Suite, Apt. #, elc. 03162005 Chg-LLC CR2E083 (10/03)
City & State Cuy & State 4. FEI Number Applied For
55 -e8N15335 Not Applicabla
Zip Couniey Zp Country 8. Cenificaw of Status Desirad 0 ?gg?qmm'
8. Nams and Addreas of Current Registarsd Agent 7. Nama and Address of Naw Reglistersd Agant
e = N T s SRR &
CORPORATION SERVICE COMPANY e :‘D - ’,”:ﬁ:ﬂ =
1201 HAYS STREET ree! Address (P.D. Box Numbar is Mol Acceptable
TALLAHASSEE, FL 32301 S/us o8 380 Terdees
- o c Zip Coo
Y Foer lavsoessce FL | ***%%374

8, The above named entity submits this
the obligations of regisier

tamanl lor the purpose ol changing ils ragistered

offica or registered agent, or both. in the Siate of Florida. 1 am famitiar with, and accapt

SIGNATURE 23-2-085
3 Nama of regualared agw anc 1 ¥ JoChcaDe, (HOTE: Pageeinrsd AQent HONGRNB FOQUITS whi MLating] DATE
i —
Filing Foe I3 $50.00 Make check payable to
Duo by May 1, 2005 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRE MGRM 1 Detete e O crange  [J Agdilion
o CIPARRO, FRANK J JR. HAME

STREET ADORESS | 5341 NE 3RD TERRACE STREET ADORESS |

oy . SI- 7P FORT LAUDERDALE, FL 33334 CITY-ST. 2P

T 3 Detete e ! O crange [ Addilion
HALE NAME

STREE § ADDRESS STREET ADORESS

cirv-$t-op Livy-ST-1P

SME ) Detetn mLE O Cewge [ Aggeion
RAME HAMLE

STREET ADDRESS STREET ADDRESS

or-§T.29 ) an.st.
JmE ) S 1 T I I crange _ [Chadacion | _
NAME A

STREET ADORESS STREET ADDRESS

Cr-51-2PF CITY.§1- 0

me [ petete e OcCang [ asdcion
HAME HAME

STREET ADORESS SIREET ADORESS

aty.51-2F CITY-ST-2P

e {1 pesete THLE O thawe . [ Addition
MME . _ HAME

STREET ADORESS SIREET ADDRESS

. snor CIFY-51-2P

11. I heraby cartily ihat the inlormation suppliec with this filing doas not qualify for the sxemplion stated in Section 119.07(3X1), Forida Statutes. | further certity thal the information
indicated on [his (o & Irue and accurate and thal my signature shall have the same logat effect as i made undiar oath; thal | em a managing member or manager of he
limited habiity company or the receivar of trustoe empowercd 10 executo this report as requirad by Chaptar 608, Aorida Statutes.

SIGNATUNEMEW:_

03-25-05" 4. 902- 772

bat

PRINTED NAME OF SI0MNG MANACING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Cuie Ouyiena Prons »

e

=7
"



