FILED

2007 LIMTEBLMSILINGOMPANY . “Sceretary of State

DO‘CUMENT # L05000001515 04-18-2007 90038 (38 ****50.00
:IIVEEWS?I:‘]NVESTMENTS, LLC

Principal Piace of Business Mai€ng Address : 30““8315

May 01, 2007 8:00 am

242 WEST POINT WASHINGTON ROAD 242 WEST POINT WASHINGTON ROAD
SANTA ROSA BEACH, Ft 32459 SANTA ROSA BEACH, FL 32459
T R 0 2 L 0
Suita, Apt. #, slc. Susle, Apl. #, elc. 01062007 Chg-LLC CR2E083 (12/06)
Ciy & Swte Tiy & Siate 4. FEI Nurmber ‘Appied For
ApPLIED For Y- ANOF Y7 e AopicDe
Zp Couniry @p Country 5 Cenifcate o Stalus Desred [ 2'5.’00 Additional
— - - - 8 Namo and Address of Curramt Reglatered Agent 7. Mame and Address of New Registered Agent
Name
WENSEL, NICHOLAS :
242 WEST POINT WASHINGTON ROAD Street Address {P.0. Bax Numbar s Nol Accepable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Cods

8. The above named entity submits this stalement for the purposa of changing its registered office o ragisterad agent, or bath, in the State of Florida. | am tarmilias with, and accept

RS chokstense) s

Sigratus. fyped o preied nama of regeiered agant and e I sppikcable {NOTE: Pagmie 8 AQNM SO NIChifkd wheh ! Pl 1AAg)
Flling Foe Is $50.00 Make check paysble to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM ) [ Dedete e O Crange [ Addition
NVE WENSEL, NICHOLAS NAME
STREET ADDRESS | 242 WEST POINT WASHINGTON ROAD STREET ADDRESS
CiTY-S7-2P SANTA ROSA BEACH, FL. 32459 Crry-S1-09
mEe 0O ceten TIILE O Change [ Adduion
NANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-§1- 3P orn-s1-2p
e O Deiee me D Change [ Addnion
NAME NAM
'STREET ADDRESS STRELT ADODRESS
cmy-S1-2¢ GTY-St-20
WILE [ Deteta me Olctange (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 3P CITY -ST-2P
mE 7 Deketz e O crange [ Addition
MANE NAME
STREET ADDRESS 'STREET ADORESS
ciTY-S1-ar BITY-ST-21¢
TILE 1 Delete me CICnange O Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2° cry-s1-2p

11. | hereby cenlify that the information supplied with this filing does not qualdy o the exemptions contained in Chapier 119, Florica Statiges. | funher cenify that the information
ingicated on Mis report is rue and accurale and that my Signature shall have e same tegal effact as it made under cath; that | sm a managing member or manager of the
liméted tabitity cornpany or the receiver or ee empowered to execule thes repon as required by Chapter 608, Floride Statutes.

SIGNATURE: // Mieholes ciense! Wifoy  ($s0)ggs-dné

AMD TYPED OR PRINTED NAME OF IONING , St ALS AEPRESENTATVE Daywna Phane §




