FILED
*~2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000048749 04-25-2007 90031 031 ****50.00
1. Entity Name:
433 NW PRIMA VISTA, LLC
Principal Place of Business Mailing Address B “ “ 33 ‘d {\y
2240 PALM BEACH LAKES BLVD #400 - 2240 PALM BEACH LAKES BLVD #400 _
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
2 PrmCipal Place o Business - No P.O. Box # 3 Mailing Address 1 ‘ll”l“ |” IIH |“” Il‘“ ||H‘ ||m IIm I.l” ‘lm ’Il” I‘I‘I ‘ll"‘ l“ ‘II‘
Suite, Apt. #, elc. ' Suite, Apt. #, atc.
e, Apt. # et vite. Aol 4. ete 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 0= SO Sf l-{ L’ \-l Not Applicable
- — T
2 s
® Couniry Zip Cauntry 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
MINNS, MYLES
2240 PALM BEACH LAKES BLVD #400 Street Address (P.C. Box Number is Mot Acceplable)
WEST PALM BEACH, FL 33409
City FL ‘ 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. 1 am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatwre, typed o printed nama of 1egisterad agent and tille it applicable {NOTE: Hegisiared Agant signature required when reisiating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ oelete TLE [ change [ Addition
NAME MINNS, MYLES HAME
STHEET ADDRESS | 2240 PALM BEACH LAKES BLVD #400 STREET ADDRESS
CITY-&T-2IP WEST PALM BEACH, FL 33409 CIFY-5T-2IF
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-21P
THLE O celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21p CIiy-§t-2p
TITLE . [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TILE [Ichange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
11. I hereby certify that the information supplied with this filing does net quality tor the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
limitad lizbility company or the receivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: .~ 227, Wﬁﬂ/’ _/V)\l,/pi Mg ‘/«2‘/4 /
SIGNATURE AND TYPED OR PRINTI AM(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

>



