2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ ~Apr 14,2006 08:00 AN

DOCUMENT # L01000005132 Secretary of State
1. Entity Name
LAKEVIEW DRIVE OF NAPLES, LLC
u;rmcipai Place of Business - Mailing Address
365 FIFTH AVE. SOUTH, STE. 201 365 FFTH AVE. SOUTH, STE. 201
NAPLES, fL 34105 NAPLES, FL 34105
03082006 No Chg-LL.C CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE e TRoree e
59-3714083 Mot Appiicable
5. Gertificate of Status Desired ?esegg gfc*ﬁibnaj

6, Name and Address of Current VRegisiered Agent

CHEFFY, LOUIS W
CHEFFY, PASSIDOMO, WILSON & JOHNSON LLP DO NOT WRITE

821 FIFTH AVE. SOUTH, STE 201
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accapt
the obliganons of registered ageont,

SIGNATURE

Sigrature, typed o+ printed name of regisierad agant and ttie if appicabie (HOTE Registered Agent skgnature required when raingtaing} " DATE

=

Filing Fee is $50.00
Bua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ANTARAMMAN, JACK
STRECT ADDRESS | 365 FIFTH AVE S #201
TY-S1-UP NAPLES, FL 34102

e MGR ) i f_fD W
NAME PEZESHKAN, FRED F % 7845
STREET ADDRESS | 2606 S HORSESHOE DR
CiTY-ST-2iP NAPLES, FL 34104

ifiLE
NAME

e DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADDRESS
{iy-St-2p

TIELE

NAME

STRELT ADDRESS
CiTY-ST-2IF

HILE

NAME

STREET ADDRESS
Ty -ST-2iP
41, 1 hereby certily that the informalion supplied with this fiing doss not qualify for the exemplions centainad in Chapter 119, Florida Statmtes. | furiher certify that the information

indicated cn this report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am 2 managing member or manager of the
fimited liability company or the receiver or rustee empowered {0 exacuts this report as required by Chapler 508, Florida Statutes,

SIGNATURE: £4z7e2., ¥ e dr omas 4. (ge /.KFZ %/fe/’é (2ANY-olao

SIGMATIMRE AND TYPED OR PRINTED MAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dz Dayime Prand #




