o FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

Secretary of State
DOCUMENT # L05000042347
1. Entity Name 01-10-2006 90041 023 50.00
WESTVIEW PROPERTIES, LLC
Principal Place of Business Mailing Address a
10 GRANADA AVE. 10 GRANADA AVE. _QUUUUUO
MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952
T |
2 Principal Place of Business 3. Mailing Address i ‘ h 1 i :
Suite, Apt. #, efc. Suite, Apt. #. efe. 01062006  Chg-LLC CRZEQB3 {11/05)
di:y & State City & Stats 4 FEINumber ' Applied. For
K0-2965940 ot Applicabio
Zp Country P Country S Certificats of Status Desired [ gzw
& Mame and Adcress of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namg =
WEINTRAUB, STEPHEN R
10 GRANADA AVE. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL. 32952
City FL | Zip Code

& 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. | am familiar with, and accept
the chtigations of registered agent.

SIGNATURE
Signature, fypect o prievtad rame of receRerec agant and die i appScite. {NOTE: Regixtarad Agant sigratire requinsd when renstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 4, 2006 Florida Department of State

e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TmE . MGRM 1 pelete s [ Change ] Addition |

NAME  WEINTRAUB, CHERYE K KAME

STREETADDRESS [, 10 GRANADA AVE. STREET ADDRESS

CITY-S7-2P MERRITT ISLAND, FL 32952 CITY-ST-2P

TLE MGRM O oelete TIHLE [JChange [ Addition

NAME WEINTRAUB, STEFHEN R NAME

STREET ADDESS | 10 GRANADA AVE. STREET ADDRESS

CITY.-5T- P ‘MERRITT ISLAND, FL 32952 ciy-5T-2P

TME [T Delete TME 1 Change [T Addition:

NAME ' NAME i
* STREET ADDRESS | STREET ADDRESS

CITY-51-7P CITY-ST-7P

TITLE : [ Delete TMLE O Change: [ Addition.

HAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-ar | CITY -ST- 2P

TME [ Detete TILE {Ochange [T Addition

NAME : RAME
" STREET. ADDAESS STREET ADDRESS

CIY-S7-3P CiTY-ST-29

TITLE ‘ [T Delets e [JcChange  [J Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

omy-sr-ae | CiTY-ST-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am a managing member or manager of the
limited liability company or the receiver or frustes empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &%&Wawﬂ Monm [loote  3A1YST-/590




