FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PECH)MCNEJ:A ENT # 101000005132 05-01-2007 90327 014 ****55.00
y
LAKEVIEW DRIVE OF NAPLES LLC
Principat Place of Business N Mailing Aadress - T = = ——
366-HFH-AHE—SOUTHATE200- IGSHFHAVE-SQUTH, STE 2]
NAPLES -H—34195— RAPLES FC 3105
S TR W BRI AEA WA
[ 3530 KRAFT ROAD 1335330 KRAFT ROAD e
SUITE 300 SUITE 300 04182007 Chg-LLC CR2EOQB3 (12/06)
- —_— 1 NAPLES, FL 34105
NAPLES, FL. 34103 et } 4. FEI Number Applied For
58-3714083 Not Applicable
Zip Gountry 4 Country 5. Certificate of Status Desired w Eiggqagg;"onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
CHEFFY, LOUIS W
CHEFFY, PASSIDOMO, WILSCON & JOHNSON LLP Sireet Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE. SOUTH, STE 201
NAPLES, FL 34102
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | arm familiar with, and accept

Signature, Iyped OF printed name of regrsiared agenl and ile il applicatle. (HOTE: Registeren Apeni signature requirad whan rewnsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
-Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete THLE H”TFR] YMIFN y 8 (X B Change [ Addition
NAME ANTARAMHAN. JACK NAME 3530 KRAFT ROAD
STREET ADDRESS | BBE-FHFFHAVE-S#20t sTREET aDDRESS | SUITE 300
] SLA by
Y- S7-21P NAREES—R{—34102, CITY-ST-2F NAPLES, FL. 34105
TITLE MGR 3 Delete TITLE BRA.Change [ Addition
NAME PEZESHKAN, FRED F NAME 3520 KRAFT ROAD
$TREET ALCRESS | PEAG-SHORSESHOE DR STREETADDRESS | N APILES. FL 34105
CITY-SF-21P NAPHES Pt +— CITY-ST-2IP [ -
TITLE O3 Delete T IE\J‘R%'IVOR THOMA 3 T O Change (A Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 133]0”*\216\(; T ROAD
CITY-ST-2P CITY-81-2IF MAPLES. FL 34105
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-21
THLE O Deete TINLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the infarmation supplied with this filng does not quality for the exemptions contained in Chapter 119,

indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@z/r %A 5_//2%7 (o3P pe-aoo

Florida Statutes. | further certity that the information

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

Cate Daytimeg Phone ¥




