2006 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

= o FILED
DOCUMENT # 104000054168 OIVISERETARY OF a7
1. Entity Name TS rnpn s
LAKEVIEW CONSTRUCTION LLC 06 44 RPORATIONS
L-5 AM 8- L9
Principal Ptace of Business Maifing Address
1205 N. NORTHLAKE DRIVE 1205 N. NORTHLAKE DRIVE
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
T v { UL AR D
A
Suite. Apt. #. elc. Suite, Apt. #. etc. 32006 Chg-LLC CR2ECS3 (11/05)
Cily & State City & State 1 4. FEI Numper Applied For
20-1395208 Not Applicable
Zie Courtry Zio Country 5. Certiticate of Status Desired \ﬂ\ ?eiggquﬁdr:ém'
§. Name and Address of Curment Registerad Agent 7. Name and Address of Now Registered Agent
Name
FORM-A-CORP, INC
100 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entily submiis this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaluro, yood or oroled name of reggiored agenl and 11e 1 sopheapio. {NQTE: Acgrsiced Agont mgnalute reqused when remslang | DATE
Make check payabie to
AR Is $30.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L 2
TITLE MGRM O pelet e MHE RN ] thrange Addion
NAME TUFANO, BARBARA NANE CARMINE TUEAND
STREET ADORESS | 1205 N. NORTHLAKE DRIVE s e | 1208 N - A)ORTH AICE DR
omY-si2 | HOLLYWOOD, FL 33019 avsiw | HOUMWOOL, FL 32019
Tme O petete e CJChange  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS —

L L Rl e O e | angn
CIvy-ST-2P CITY-ST- P e beerremns b R el el TEVTR D

11"1‘1'1 A .‘ﬁl". ﬁ-l:“'r“fu"n 'n'{":“l A *q l"u';

TME [ Deete TLE M A aiede sl O THamgir -0 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THRE O perete nne [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P ony-S1- 2P
e 1 peete TILE Ochange [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CrY-si-op
TIE [ oeiete nRE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciry-51-2p

11. 1 hereby certily that the information supplied with ihis filing does not qualify tor the exempiians contained in Chaptes 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is Yrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered 10 executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \émzbd\_, A d 2O @éﬁ/oe 454 925 - Y458

azfus TYPED OR PRINTED MAME OF bck R, OR TATVE Daytime Pnone #

Ty

7 w



