N FILED

2004 LIMITED LIABILITY COMPANY .
| ANNUAL REPORT . . Msa 17, 2004} 8:00 am
DOCUMENT # L03000047530 - ecretary of State
1. Entiy 04-30-2004 90075 Q31 ****50.00
LAKEV!EW F’ROPERW HOLDINGS LLC
Principal Place of Business Mailing Addrass
2999 NE 191 ST, PENTHOUSE 8 2999 NE 191 ST, PENTHOUSE 8 340064339
AVENTURA, FL 33180 AVENTURA, FL 33180
s U
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. FE| Number Applied For
03-oX3 1918 Not Appiicable
Zp | County zp Country §. Certificate of Status Desied [ '§i ggq Additional
6. Name and Addresa of Current Registersd Agent 7. Name and Address of Naw Registered Agent

MNarme

HELLMAN, MAYNARD J ESQ -
2999 NE 191 ST PENTHOUSE 8 ~ -_— — - Streel Address (P.O:Box Number is Not Acc_aptabie) - - ==
AVENTURA, FL 33180 -

City ' FL IZipGode

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered egent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, typsd of prirted rame o1 rogisiarad BQON2 and g if appacabla. {NOTE: Regi Agend sign raguiredc whon i DATE

Flling Fee Is $50.00 _Make check payable to
Due by May 1, 2004 . Florida Department of State.

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

Tne O pelets TILE . [ Change [} Addilion
NAME Suu.lzelp Daurn HAVE

STREETADRESS | hTTT e 199 ot PHE SIREET ADDRESS

ov-size | Aogwhipd, 331k ciTy-g1. 2P

TME O pelste TLE O change 3 Addition
NAME - NAME

STREET ADDRESS 7 STREET ADDRESS

CITY - 5T1- 2P CiTy-s1-2P

mE J Delete TMLE Ccnange O Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

o Eoe T T ’ - Nomvsepe T - _— = - — -
" TmE 3 petete TE Dlcrange [ Addition
SAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-51- 2P

TILE O oelete TILE [JCrange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-TP

me O pelete TLE £ change ) Acdition
HAME ) NAME

STREET ADDRESS STREET ADORESS

CTY-ST-29 ~ ' Y-8 7P

is filing Hes not quaﬁwor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
ered to exgcute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplieg
indicated on this report is true and accur e s?

limited liability company or the
SIGNATURE: ___ '

TURE ANE

LG Lm ‘(jo')’u/ Gotd 915-0cce9

#SXlw
R HMNER.MAWD“WW‘TNE Danytirne Phone #




