2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR) | FILED

DOCUMENT # L04000059568 Feb 02, 2006 08:00 AM
1, Entay Narme Secretary of State
1633 NORTH VIEW DRIVE, LLC
Principal Place of Buginess . 7Mai‘.ir;g Addr;asé )
3635 STEWART AVENUE 3635 STEWART AVENUE
2. Poncipal Place of Business 3. Walling Addrass t
Sude, Apt B, elc, Suite, Apt #, eto 15t MOORE CR2E083 (10/05)
Gty & State City & State ! 4, FLt Number | [Aponied For
' 20-1480411 . _l |Not Appiicable
Zip Couniry Zip Cauntry, . . $5.00 addtional
, o 5. Certificate of Status Desired O 2o Require c; PoRa
6. Name and Address of Current Repistered Agent _ _ 7. Name and Address of New Registered Agent

Nams  __ - o
g?g%%%;ﬂiﬁgﬁggAsDEssT% 105 Suest Address {P.0. Box Number 15 Not Acceptable) T
FT. LAUDERDALE FL 33312 :7'-7-—- — e

‘Cily o n FL Zip Tode

8. The above named entily submits this staternent for the purposa of changmg its reglstered affice or registered agent, or both, in the Stale of Flarida, {am familiar with, and accept

me obhgations of registered agent. .

SIGNATURE :

o b|glu\u'|= e Jo g‘vﬂﬁkd nm'neai n,r;rswoncd apent and Silie 1prJn:abg ('\!DTE Regis. Lled AgEnt sgnatus veqmred Whan 1 um\u\wn?! . S oAl . T

FILE NOW ! FEE IS $50.00

Make Check Payable to Florlda Department of State
Due By May 1, 2005

Q. MANAGING MEMBEHS/MANAGERS 0. S ) ~ ADDITIONS/CHANGES

e R )
e MGR T3 oekete e _fggg]gﬁg 18511 T Cange [ Advitan
NAHE SAEWITZ, MAX P NAE H)EES| l;*ﬂE—BﬁiﬂBHﬂE 1 58,80
STRECT ADDRESS {3835 STEWART AVENUE STRCET AQDRESS
OG-S0 |COCONUT GROVE FL 33133 v {0
HiLE O Deiete e [ Change [ A22%:
HAME NAME !
STREET ADDRESS STREET ADDRESS
G- ST- 4P CITY-5T- 2P
Tt ) Dolele___ _§ e - O Clange  C3As
HAME NAME -
STREET ADBRESS STREET ADURESS
ary-s1-2P CITY-5T-2IP
E 3 Detee HE Ol Change. [ A
NAME NAME -
STREET ADDRESS STHEET ADDRESS
LIy -5T-2P LIy -ST- 2P
THLE L Delete e O Change [ Adi
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY - ST- 2P CIFY - ST- 17
TILE 3 Delete e O Change e
HAME waNE !
STRECT ADDRESS STREET AQDRESS
eI A1 CATY-ST- P

11. | hereby certily that the information supplied w(rh tiiis hlmg does noz quairdy for the exemptions contained m Section 119, Florida Statutes. ! further cemfy hat the Infarmation
ndicated on this report is true and accurate and that iy signature shall have the same fegal effect as if made under oath, thal 1 am a managing member or manager of the
hmitad halnlity company or the regeiver of frustee empowerad 1o exetule this report as reguired by Chapter 608, Florida Stalules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRE! Dale Daylime Prone #




