FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L31000005132 . 05-13-2008 90065 007 ***143.75

1. Entity Name

LAKEVIEW DRIVE OF NAPLES, LLC

Principal Place of Busingss Mailing Address L
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300 - bUUiv044
NAPLES, FL 34105 NAPLES, FL 34105

T

W H f‘ . . - - . ' ‘ 3 ‘ - L
R e e T e e LY e T 02122008 No Chg-LLG CR2E083 (12/07)
B DG‘NGT WRFFE!IN :FHES&SPAGEYZ f‘h{ 4, FE! Number Appliea For
Cwme Tl T e e s o] 59-3714083 Not Applcable
| : . - - | s Cenificate of Status Desired ® $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent R i e e w T

@

CHEFFY, LOUIS W

CHEFFY, PASSIDOMO, WILSON & JOHNSCN LLP
821 FIFTH AVE. SOUTH, STE 201

NAPLES, FL 34102

4 P .

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agen! signaturs required when reinslating) DaTE

« - —FIE-NOWII-FEEi8 $138.756 - - — ——— oo - - - - —_——_—
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS - . ” .
THLE MGRM P R I T
NAME ANTARAMMAN, JACK * L ) - Coe

SIREET ADDRESS | 3530 KRAFT RD STE 300
CITY-ST-2IP MAPLES, FL 34105

HTLE MGR

NAME PEZESHKAN, FREDF
STREET ADORESS | 3520 KRAFT RD
GITY-ST-2IP NAPLES, FL 34105

TTLE MGR
HAME MACIVOR, THGMAS A

3530 KRAFT RD STE 300 ; IR R
il[p:E;:Z?:ESS NAPLES, FL 34105 o T DO NOT WRITE

NAME P R
STREET ADDAESS N T N
CITY-ST-2IP LT ' :

... % IN THIS SPACE

TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP

T5LE
NAME
STREET ADDRESS B
CHY-81-27

o

- S . .

11, | hereby certify that the information supptied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cen'iiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z%M/)&ﬂn 3/5//«’ - [»9} Y3Y-Dboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




