2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000059568 Feb 09, 2007 08:00 Al
1. Enlity N
ity ame Secretary of State
1633 NORTH VIEW DRIVE, LLC .

Principal Placo of Business Mailing Address
3635 STEWART AVENUE 3635 STEWART AVENUE
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/08)

City & Slale City & State 4. FEI Number Applied For

20-1480411 Not Applicable
ap Country aip Counury 5. Certilicate of Status Desirod O ?i'ggqg:g&u""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address ot New Registered Agant

Narne

SCHINDER, BARRY S ESQ

3107 STIRLING ROAD STE. 105 Slreel Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above namod entity submits this stalament for the purpose of changing its rogistorod office or ragistored agent, er both, in the State of Flonda. | am familiar with, and accopt
the ebligations of registored agent.

SIGNATURE

Sigrawre. ypad or prinled neme ol regisierec: aganl and nik | appicable {NCTE: Regrsiared Agenl sgnalure required whcmmns[amg) DATE
" FILE NOWNE FEE IS $50:00" :
Make Check Payable to Florida. Department of State :
o : ', DuaByMay1 2007 T

ir’év‘ M PR, . A .
o MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ML MGR [ celele T O Change  [] Adgition
NAME SAEWITZ, MAX P NAME N
SIREET ADDRESS | 3635 STEWART AVENUE STRFET ADPRESS i_ﬂ NEI04%7
CY-S-ZP | COCONUT GROVE FL 33133 OITY-ST- 2P 127200 T-80005-007 50,00
mnu O pelete 1103 O change (] Adetion
NAME NAME
SIREET ADDRESS SIRCETADDR 85
CITY - 8T1-/IP CITY-&1-2IP
TIFLE O pelele TTLE [Jchange (] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 717 CiTY-57-2IP
NILE [ pelsta HIE [Jchange [ Addition
NAME NAME
STHEL | ADPRLSS SINEE] ADDAE 55
CITY-S1-2IP CITY-ST-ZIP
WE O celete e [Jchange  [J Addilion
NAME NAME
SIREET ADDRESS SIRETT ABDRESS
Ty -81-2IP CIY-S1- 2P
TITLE 1 petete TMLE {] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY - St- 7 CITY-81-21P

11. | hereby contify that tha informatien supplied with this filing does not qualify far the exemptions contained in Seclion 119, Florida Statutas. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have Lhe same legal effect as it made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or rustec empowored Lo execute this report as required by Chapler 608, Florida Statules.

SIGNATURE-"——_ C_ =~ ¢ =1 AE07  FELe7-6ET

SIGNATUARE AND TYPED OR PRINTED NAP}E'UF—GIGNING MANAGING MEMBER, m‘“G}EH. OR AUTHORIZED REPRESENTATIVE Oae Dayhma Phone ¥




