FILED

2005 LIMITED LIABILITY COMPANY Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000005555 Secretary of State
1. Entity Name -

LAKEVIEW PROPERTIES, L.L.C.

Principa! Place of Business - : B Mazling Addross
3834 ALAMANDA DRIVE 3834 ALAMANDA DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238

e s v IR RCEA IR

Suite, Apl. #, sle, Suile, Apt. %, ete.

- 02092005 Chg-LLC CRZE033 (10/03)
City & State - City & State i 4. FEI Numbaer Applied For
65-1098775 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] $5.00 Additional
Fes Required
6. Nama and Address of Current Registerad Ageht i} 7. Name and Address of New Registered Agent
T N © I Name o
MYERS, TROY H JR EBQ. S
2033 MAIN STREET SUITE 600 Streer Address {P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34237
City FL l Zip Code
8. The abova named entity submits this stalament for the purposa of changing its regisle?ed office or registered agent, or both, in tha State of Florida, |am familiar with, and accept
tha obligations of registered agent,
SIGNATURE s ——
Signatura, typed of printed name af ragisizred agen and She if appficatits (NUTE Fepistarod Agenl sigrafura required when reinstaiing} DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Florida Depariment of State
2. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONE/CHANGES
TImLE MGR [ oejete e Clchange [ Addition
we | THOMPSON, SHELDON we JONCO0PESRY
N ' I i
STRET 09655 | 3834 ALAMANDA ST K01 n3/12/05-60042-015 50.00
CITY-51- 2P SARASOTA, FL 34238 B CIrY-§1-212
e - [ Deele | Tme C)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY -S7-ZIP
THLE S Closse | Tne Clchange L Addtion
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE o T O peiete TInE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITy-$1-2p
e 1 oelete TiHE [J Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY - ST. 2P CITY-ST-2P
e T O peete 3 s [ change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.5T-2IP CITY -ST-21P
11, 1 hereby cartify that the informatlen suppiieTﬂ with this filing does not qualify Tor the axemﬁﬁon stated in Section 119.07(3)7, Florida Statutes. | furthar certify that the information
indicated on this repont is true ang accurate and thal my signature shall have the same legal effect as il made under cath; that { am a managing member or manager of the
limited liability company or thejer trustee emppweet to exacule this report 28 raquired by Chapter 608, Florida Statutes.
- A9 94 6
SIGNATURE: _. ) VIS~ 222, 913 3
SIGNATURC ANG TYPED OR FRINTED HAME OFLFIGNING MANAGINN MEMBER, MANAGER, OR AUTHORIZER AEPRESENTATIVE Dale Daylene Prions ¥

c'; 11_ ve_}d_oivn _77:0 L S



