: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 769923 04-12-2006 90076 049 ****61 .25
1. Entity Name
LAKEVIEW AT THE HAMMOQCKS CONDOMINIUM "D
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAME MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC ‘
14275 SW 142 AVE 14275 SW 142 AVE Q,UMBBGZ
MIAME, FL 33186 US MIAMI, FL. 33186  US ‘ Lo
S S— AR ERAER A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-Np CR2E037 (1 ”05)

City & State City & State 4, FEI Number Applied For

59-2390417 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?aae;esq Lfi‘?:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRIAY, CARLOS
10575 NW 27 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
City FL | Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed neme of registered agent and iitle ¥ spplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD [ Delete TITLE [ Change [ Addition
NAME RIGGS, LARRY NAME
STREET ADDRESS | 9731 HAMMOCKS BLVD #B-206 SIREET ADDRESS
CiTY-ST-21p MIAMI, FL. 33196 , CITY-ST-2IP
TILE sD Delete TITLE [JChange  {] Addition
NAME JIMENEZ DE YOUNG, CARLA MAME
STREET ADDRESS | 9731 HAMMOCKS BLVD#B-207 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 || cv-st-zp
TmE D 0 Delete TmE [ change  [] Addition
NAME SAAVEDRA, PEDRO NAME
STREET ADDRESS | 8407 S W 137TH AVE STREET ADURESS
CiTY-ST1-2P MIAMI, FL 33183 CITY-ST-2IP
THILE o] O petete TITLE Ocnange [ Addition
NAME LEFTWICH, JED NAME
STREET ADORESS | 9707 HAMMQCKS BLVD N-107 STREEF ADDRESS
CITY-81-2°P MIAM), FL 33196 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ Ghange [ Addition
NAME LUAICCS, CEASAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD #P103 STREET ADDRESS
CITY-§T-2P MIAMI, FL 331896 CITY-ST-2P
TILE 1 pelete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY-ST-2P

12. | hereby celtig that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver oLirlistee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment an address, wip all gther like empowered.
SIGNATURE: Zes 398 Z¥d0

MG OFFICER OR DIRECTOR




