2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90175 018 ****50.00

DOCUMENT # L06000018221

1. Entity Name

VELVET VIEW, LLC

Principal Place of Business

19531 NE 17 AVE,
NORTH MIAMI BEACK, FL 33179

Mailing Address

19531 NE 17 AVE,
NORTH MIAMI BEACH, FI. 33179

A0110vY

AURRAAW AR RY WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2586656 Not Applicable
Zip Couatry Zip Country o ' $5.00 Additional
§. Cerificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name N
. v
SACKS, SIDNEY M.D. — A \\{”:'O(:" M ('\“_)" “":
18531 NE 17 AVE. ireet Addrgss (P.C. Number is Not Acccagtable
NORTH MIAMI BEACH, FL 33179 &%SDD &D"" .pa"”' 0
2072
Cit ' Zip Code
" (VM aea Lakes FL | 8%/

8. The above named enti
the obligations of

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

gistdred agent.
AS%D/ ot

SIGNATURE

i
Signatule—ybed o pITALBY name of registecad sgent and mﬁ it appiéabie.

{NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM J Delete TITLE [ change [ Addition
NAME SACKS, SIDNEY M.D. NAME

STREET ADDRESS | 19531 NE 17 AVE. STREET ADDRESS

CITY-ST-2IP NOQRTH MIAMI BEACH, FL 33179 CITY-S1-2IP

TITLE ] Delete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-8T-2IP

TITLE [ oetete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-21P CITY-ST-21P

TITLE O elete TITLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2(P

11. | hereby cerify that the information supplied with this {iling does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. ! further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empawered (¢ execule this report as required by Chapter 608, Florida Statutes. Sog ~55 —

SIGNATURE: m N‘*V\My— v’ 4\30 ‘0’7 884

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGM(AGING MEH&ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




