FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

1. Entity Name 01-23-2006 90135 019 ****50.00
AIRVIEWS LLC
Principat Place of Business Mailing Address
6840 SW 129 TERRACE 6840 SW 129 TERRACE kUUULI1d
MIAMI FL 33156 US MIAMI, FL 33156 US
by
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. At &, ete L. Apt. ¥, el 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number [Apptiad For
e 20-2404 333 iNot Applicable
Zip Country Zig Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEDER, WILLIAM T
6840 SW 126 TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
‘:' City FL l 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. t am familiar with, and accept
7+ the obligations of registerad agent,
B bl
“BIGNATURE ik
5 7 Signature, typed or pAnted name of ragistered agent and tile if applicable. {NOTE: Regrstared Ageni signature required when reinstating) DATE
Flling Fee is 550.00 Make check payabie to
AR Due by May 1, 2006 Florida Department of State
. %
9. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS { CHANGES
TE MGRM ¢ Detete TMLE MERM wchanue [ Addition
NAME REIDER, WILLIAM T NAME RIEDER, William™
STREET ADDRESS | 6840 SW 129 TERRACE STHEET ADDRESS |G 42 Sl £09 T ageoce
GT-STZe | MIAML, FL 33156 ev-st-2P ) Mviamn By 33156
e MGR {1 Deiste TILE [ Change  [] Addition
HAME KATSIKOS, LEE S NAME
STREET ADDRESS | 3155 NW 82ND AVENUE, SUITE 101 STREEY ADORESS
GiTY-ST-2P MIiAMI, FL 33122 CITY-ST-2P
TME MGR 3 Delete TMLE [ Change  [J Addition
NAME KERN, JAMES W NAME
STREET ADGRESS | 3155 NW 82ND AVENUE, SUITE 101 ‘| STREET ADDRESS
SmY-5T-2P MIAMI, FL 33122 CITY-ST-2P
TE 3 tetats TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
™mE 3 Detete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-11P
TITLE 3 Delete TRE {1 Crange [T Aduition
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-57-2IP
11. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lability company or tha receiver or trustee empowered to executs this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: ; 11 o 305-27Y-§86L
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MAMAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #




