FILED

Jan 10, 2007 8:00 am
2007 UMTER LIABILITL COMPARY “cretary of Sate

DOCUMENT # L040000858639 01-10-2007 20057 029 ****55.00

1. Entity Name
544 LAKEVIEW, L.L.C.

Principal Place of Business Mailing Address 2m ﬂ“ 0 Q ag

1935 WEST AVENUE, #203 1935 WEST AVENUE, #203
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 01082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Numbaer Applied For
20-1990711 P Not Applicable
- " - —
e Country Zip Country 5. Certificate of Status Dasired $5'DD Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redlsterbd Agent
Name
BROWN, GARY L ESQ.
PHILLIPS, EISINGER & BROWN, P.A. Street Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BOULEVARD, SUITE 265-S
HOLLYWOOD, FL 33021
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigralure, lyped o ponted name ol registered agent and hitle If applicable. (NOTE. Regustered Agen| signatura required when reinstating) DATE
Filin: Fe‘.o is $50.00 Make check payable to
Due by May 1, 2007 - Flerida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TITLE O cChange [ Adefilion
NAME GREENWALD. ANDREA NAME
STREET ADDRESS | 1935 WEST AVENUE, #203 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH. FL 33139 CITY-ST-2iF . g
TiTiE MGR [ pelete TRLE Change [ Addition
NAME GREENWALD, ALLEN R NAME . —
STREET ADDRESS | 1320 S. DIXIE HIGHWAY, #781 STREET ADDRESS BO) SW 6 ‘H’\ CUu ri“_ %/" 1{; 'y b_f,
av-stzp | CORAL GABLES, FL 33146 ovsize | AA VA i# F-' ‘gy Va¥s 3?_» 5
e O delete e VT change  [J acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O oelete TIILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
T [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-$1-21P
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
14. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the receiver or ruslee smpowered 10 axecute this report as required by Chapter €08, Florida Statutes.
.30
SIGNATURE: WM l 6 .l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




