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

ANNUAL REPORT _ ecretary of State

DOCUMENT #N13842 04-12-2006 90076 042 ****61 25
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM L
ASSOCIATION, INC.
Principal Placa of Business Mailing Address e "
C/0 MIAMI MANAGEMENT, INC. /0 MIAMI MANAGEMENT, INC. o Q UD q B 8 09
14275 SW 142 AVE. 142175 SW 142 AVE. ' :
MIAMI, FL 33186 US MIAMI FL 33186 US
S — RN OO FRRRRT

Suite, Apt. #, etc. Suite, Apt. #, atc. 03262006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-2779431 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese'zesq iﬁf:;“”“"
6. Name and Address of Current Reglstered Agent 7. Narmo and Address of New Registored Agent
Name
TRIAY, CARLOS
3750 NW. 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33178
City FL 1 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. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgneturg, typed or printed name of registered agsnt and lite il applicable. {NOTE: Registered Agent signature required whan rein$lating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
3ITLE PD O Delete TILE : [J change [ Additien
NAME RIGGS, LARRY NAME
STREET ADDRESS | 9731 HAMMOCKS BLVD. #8-206 STREET ADORESS
CIvY-§T- 2P MIAMI, FL 33196 </ CITY-§1-29
TITLE SD Delete TILE O change ] Adaition
NAME JIMENEZ DE YOUNG, CARLA NAME
SIREET ADDRESS | 9731 HAMMOCKS BLVD. #B-207 STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33196 CITY-ST-7IP
TLE D 1 Detete THLE Ol chenge  [J addition
NAME SAAVEDRA, PEDRO NAME
STREET ADDRESS | B407 SW 137 AVE STREET ADDRESS
CITY. ST-2IP MIAMI, FL, 33183 CITY-ST. 2P
TITE D [ Delete TITLE [ Change [ Addition
NAME LEFTWICH, JED NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD, #N-107 STREET ADDRESS
CY-ST-7P MIAMI, FL 33196 CITY-ST-2IP
TITLE VvPD 1 Delete TITLE [ change  [J Addition
NAME LUASICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD P-103 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33196 CITY-ST-2IP
TME [ etete TITLE J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-2IP

12. | hergby certily that the information supplied.with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplement, is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver stee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, will all r like empowered,

SIGNATUR D f// é@ 245 308 0730

i ( Date Daytima Phone ¥




