2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # LO1000005555
vt Secretary of State
LAKEVIEW PROPERTIES, L.L.C. 03-25-2004 90216 033 50.00
Principal Place of Business Maifing Address
3834 ALAMANDA DRIVE 3834 ALAMANDA DRIVE
SARASOTA FL 34238 SARASOTA FL 34238

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

. 65-1098775 Not Applicable

C ’
ip ountry Zip Country 5. Certificate of Status Desired (] ?es'go A:‘Jdétiunal
e Require

6. Name and Address of Current Registered Agent [ 7. Name ang Address of New Registered Agent

T LT R it s it o it © + a A o -

EAOY3E3HP\SA‘A-[|\RI%YI-:Eé$ gﬁ%’E 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pricied name ol registered agent and title if apphcabie (NOTE: Fegisiered Agent signature reguered whan rensiating) DATE
© . .. FILE NOW!! FEE IS $50.00 -~
-Make Check Payable to Florida Department of State:
L - --DueByMay1,2004. - © .o
0, MANAGING MEMBERS / MANAGERS I K2 ADDITIONS / CHANGES
TE s MGR [ Detete TTE [3Change [ Addition
NAME THOMPSON, SHELDON . NAME
STREET ADBRESS | 3834 ALAMANDA DRIVE STREET ADDRESS
3 ..
CITY-ST- 2% SARASOTA FL 34238 & CiTY-ST-2IP
TITLE [ Ceiete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ormy-§1-21p
TiTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS j 6 30 STREET ADDRESS
CITY-ST-2IF (s CiTY-ST-2P
TME J 6 ytl Dalete TME [ Change [} Addition
NAME . 9—?’ NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TILE " 7 Defete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liabllity company or the recejverbr trustee empowered to execute this report as required by Chapter 808, Florida Statules. )

DY G2 32 3 6H

SIGNATURE: flr~ 3-22 0¥

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEII*R. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phane #




