: FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052501 01-22-2007 90148 035 ****50.00
1. Entity Namae
BEAUTIFUL VIEW, L.L.C.
Principal Place of Business Mailing Address b U U U q q Ji
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801 :
2875 N.E. 19157 STREET 2875 N.E. 191S5T STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apl. #, etc. Suite, Apl. #, elc.
ule. Al 7. ic uie. ApL. %, ele 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Appled For
20-2856458 Not Applicable
Zip Country P Country 5. Ceriificate of Staws Desired ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
City FL ( 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. 1am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE .
Signature, ryped or printed name of regisiered agent and title if applicabie, (NOQTE: Registered Agent signature required 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
TIILE MGRM, O Delele TITLE [ Change [ Addition
NAME MICULITZKI, CLAUDIO NAME
STREET ADDRESS | 2875 NE 191ST STREET, STE 801 SIREET ADDRESS
CIiY-S1-2 AVENTURA, FL 33180 CITY-S1-2IP
TiILE L] Detete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O3 Detete TiLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify.§1-21p
TILE [ Delete TIME [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
11. | hereby certily that the infoymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thig report is ffus'and_accurate and that my signalture shall have the sarme lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company o rpCaiar or trusige empowered o exacute this report as required by Chapter 608, Florida Statules.
. . . . 2 -1(7 / . - % .
SIGNATURE: - Cepum D MV LTz 8 o1 ip 7 [etla YA
ulom‘rw BI&RIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date | 1 Davtene priboe #




