2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000027759 Jan 29, 2007 08:00 AM
1. Enlity N
iy ame Secretary of State
VERSATILE VIEW, LLC
Principal Piace of Businoss Mailng Address
999 NE 125 STREET 999 NE 125 STREET
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross '
Suile. Apl. ¥, elc. Suide, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4, FE! Number Applied For
Not Applicabie
7ip Couniry Zip Country 5. Cortificate of Status Dosfract O ?i.gg‘:::lgglonal
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Nama
gDéAQNII\,EEL 1H2%DSHTI%EE$ Slreat Address {P.0. Box Number is Not Accoplable)
MIAMI FL 33161
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offico or regislered agenl, of both, in tho State of Florida. | am familiar wilh, and accept
lho obligations of registorad agent

SIGNATURE
Sgnature, typed or phinted name ol regisiered agent and 1tk § spplcatle {NOTE: Regisierad Agenl signature requrad when rainstaung) DATE
FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By I;lay ], 2007
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS {CHANGES
IITLE MGRM [ pelele e O change [ Adhlion
NAML HUGHES, TRACY L NAME
STEFTADDRESS | 999 NE 125 STREET SIREET ADDRESS LOnonneET 1421 _
CIV-ST-TP | MIAMI FL 33161 CITY-$1-2P ne/Ne AT -20051-004 500,00
THLF MGRM O Delele e O change [ Addtion
NAME SIMAC, PORTIAM NAME
SIRTET ADDRESS | 999 NE 125 STREET SIRLET ADORTSS
CIlY-ST-21P MIAM] FL 331861 CiTY-SI-2IP
TILE T Datete e [ Cnange  [] Addilion
NAML NAME
SERELT ANDRESS ) "B SIRECTADDRESS
CiTY-SI- 2P CiTY-51-21P
THILE 3 Delete L [1Cnange  [J Adddion
HAME NAME
SIKEE[ ADDRESS STREFT ADDRESS
CIFY-S]-ZIP CITY-SI-2iP
n [ pelese TIF [ Change ] Additian
HAME NAME
SIRELT ADDRESS STREETADDRESS
CIry-SI-Z1p CITY-ST-21P
ine [ pelele TIHE Jchange [ Addttion
NAME NAME
SIRCET ADDRESS SIREET ARDRESS
CITy-sI-21f CITY-SI- 4P

11. 1 hereby cerlify hal the information supplied wilth this filing does not qualiy for the exemptions contained in Section 118, Florida Statutes. | further cerbfy that the information
indicated on this reporl is trua and accurate and that my signature shall hava the same legal effect as if made under oath: thal | am a managing momber or manager of the
mited liability company of tho receiver or Jruslee empowared to execule this report as required by Chapter 808, Fiorida Slatutes.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF EIG|

NAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytirneg Phong &




