- e FILED
2005 LIMITED LIABILITY COMPANY: Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000052501 04-21-2005 90030 009 ****50.00
1. Entity Name
BEAUTIFUL VIEW, L.L.C.
Principal Place of Business Mailing Address —————— -
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801 .
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET 20039792
AVENTURA, FL 33180 AVENTURA, FL 33180 ]
e S HIIVIllHHIﬂIIIIHIlﬂlll\!lIII\IIIIIIIH\IUII)IHIIIIIIHIIIIHHIII)
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 7 4. FEI Number Applied For
! Not Applicable
Zip Country Zip ] Gountry 5. Gertiicate of Status,Desied . _ (- - ?ese gglag;jmonal
6. Name and A&dress oi Current Reglstered Agent r 7. Namo and Addross of New Registered Agent
Name
WEALCATCH, MATTHEW B ESQ.
TURNBERRY PLAZA, SUITE 801 Street Address {P.0O. Box Number is Not Acceptable)
2B75N.E. 1918T STREET
AVENTURA, FL 33180
City o FL I Zip Code

8. 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
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registaned agent and tile H apphcabla. {NOTE: Registered Agend signature required when reinstating) DATE
- I - or e -t 1 . -
Filing Fee i3 $50.00 : - Make check payableto
Due by May 1, 2005 . . ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 7o.  ADDITIONS/CHANGES
TME . O Detete TINE M G‘RM . ; [ Change Addition
NAVE E A SAUDIO HiCy U72.1§10’
smeETADDRESS | . v e ooeess | QLTS NE (G ST - SUITE
CY-51-2P : avsrze | AVENTYRY - FL- 33140
1ITLE [ Delete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Lo CITY-ST-2IP
e - - - - - - 3 belete o mETT h [JChange [ Addition
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
e - [ petete TLE [T Change ] Addition
HAME Name
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIFY-51- 2P . CY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0. Florida Statutes. i further certify that the information
indicated on this report is true curate 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 kability company or the r oL iystae am d 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . Claudio MU la W)]ZB)QL’ Mazfzea

EIGNATURE AND TYPED OR ED KAME OF MANAGING MANAGER, GR AUTHORIZED REPRESENTATIVE Dllc e e Phone 4




