2004 LIMITED LIABILITY COMPANY

DOCUMENT

1. Entity Name

ANNUAL REPORT (AR)

LAKE VIEW HOUSE, LLC

# LO0000014330

Principal Place of Business

465 -- 7TH AVE. N.

5T. PETERSBURG FL 33701

Mailing Address

465 -- 7TH AVE. N

ST. PETERSBURG FL 33701

1402635

2. Principal Place of Business

3. Mailing Address

i

O

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90099 Q50 ****55 00

1

NI

¥

' MOORE CR2E083 {4/04)
City & State City & State 4, FEI Number Applied Far
. 59-3029848 Not Applicable
Zp Couniry Zip Cauntry 5. Cerlificate of Status Desired $5'00 A_dditional
- ok — - . . ; o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

* MEHOS, JOHN G -

465 - 7TH

ST. PETERSBURG FL 33701

AVE. N.

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registeiaa agent and e if applicasle. {NOTE: Registerag Agent signature required when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Delete TITLE O Change [T Addition
NAME MEHQOS, JOHN G NAME
STREET ADDRESS | 465 - 7TH AVE. N. STREET ADDRESS
cirv-sT-zP |ST. PETERSBURG FL 33701 CITY-ST-2Ip -
THLE MGRM . O pelete TILE [ Change [ Addition
NAME MEHOS, BARBAR J NAME
STREET ADDRESS | 466 -- 7TH AVE. N. STHEET ADDRESS
Cmy-s7-2P __|ST. PETERSBURG FL 33701 , CINV-5T1-2P i
TITLE ! [ Delete TILE [3cChange [ Addition
HAME . NAME
STREET ADDRESS ! STREET AUDRESS
CIY-§E-2IP CITY- §7-2IP
MLE O pelete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME ! [ petete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P * CITY-GT-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07

(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS‘I;EE:

—

E MWPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




