— - —

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ™' FILED

DOCUMENT # L01000005555 Feb 02, 2007 08:00 AM‘
1" Enily name 3 Secretary of State
LAKEVIEW PROPERTIES, L.L.C. B
Principal Place of Busingss Mailing Addross
3834 ALAMANDA DRIVE 3834 ALAMANDA DRIVE
T T Hll"l" |" "Jl‘ "I“ Il'" "m m” m“"m |V|’ |”|‘ I”I’ |HI|} W ‘"‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc, Suile, Apl. ¥, cle 1st MODRE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Numbor Applied For
65-1098775 Not Applicable
ap Couniry P Counlry 5. Cerlificale of Status Dasirod O $5.00 Additonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

MYERS, TROY H JR ESQ.
2033 MAIN STREET SUITE 600

Stroet Addross (P O. Box Number is Not Acceptable}

SARASOTA FL 34237

Cily FL Zip Code

8. The above named enlily submits his slalement for the purpose of changing its rogislered ollice or registerod agent. or bolh, in the Stalc of Flienda. | am lamiliar wilth, and accepl
lhe obligations of rogisicrod agont.

SIGNATURE
Sgrature, lyped or printed name ol registerad agent and Lk d aophcabls, (NOTE. Regsieiad Agenl signature requited when ranstal.gj) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HI MGR [ Delele Hlil [ Crange [ Adddion
NAM THOMPSON, SHELDON NAMI L!]]D]:H]DE, 19083
SIkETANDIESS | 3834 ALAMANDA DRIVE SINIFTADDR 8S 24030780 jf_,;aj [‘113 o, 00
Cv-st AP | SARASOTA FL 34238 CIY-$1- 7
e O peiete I change [T Adidion
NAME NAMI
SIREE T ADDRI 58 SIRIET ADDRE SS
GllY-S1-/IP CIY-51-40
it O Delete T [ Change ] Adaition
NAMF HAMI
STHEET ADDRISS SIRELTADDRESS
WS- AT TSI )
1 1 Dotote i [ change (O Ackfilion
HAME NAM.
S16kE T ADDRI 58 SIHEETADDM SS
GITY-S1 2P CIY-ST- 7P )
e [ pelele MIE CJchange (7 Adetdion
NAML NAML
SIHEET ADDALSS SIRIETADDRSS
CITY-$1-2IP CIIY-SI-4P
m O pelcte TILE ] Change  [Z] Aadilion
NAME NAML
STHEFT ADDRESS SIREETADDAFSS
CIyY-51-2IP CIY-SI-ZIP

11. 1 hereby certily that the information suppliod with this fling doos not qualify for tho oxamptions conlained in Section 119, Flerida Statules. | {urther corlily that 1ho informalion
indicatod on this roport 1s truc and accurate and thal my signature shaj have the same legal offect as if made under oath; that | am a managing moember or manager of lhe

limiled liability company or the rocetver or l%ered 1 ciie this report as roquired by Chapler 608, Florida Statutes

Duf)-F23-31 LHt
SIGNATURE: e / /,17/ o7 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phorg #




