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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: L AN \/IEK] ::‘U Vet MUMT', CLC

(Name of corporation)

DOCUMENT NUMBER: L O 2- OO 00 Zq %q l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\\'o 1N EXYe AMTO«)'\ A3

{Name of person)

L ave View TAVGST MenT, LLC

(Name of frm/company)
SSR0 Nw. 84AE
N ) A M\ (611y/stfw;1%pcode:3 ’Z)\ Q)é

For further information concerning this matter, please call:

Giontio AnTommzi 305 ,S30136

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE045(09/03)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 6, 2003

GIORGIOC ANTONIAZZ]

LAKE VIEW INVESTMENT, LLC
5580 N.W. 84 AVE.

MIAMI, FL. 33166

SUBJECT: LAKE VIEW INVESTMENT, LLC
Ref. Number: L0O2000024942

We have received your document for LAKE VIEW INVESTMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

The form submitted is for a Corporation, however, LAKEVIEW INVESTMENT,
LLC is a Limited Liability Company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6967. ’

Michelle Hodges
Document Specialist Letter Number: 803A00060703

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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%TATEMENT OF C
o

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability company submits the following statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

I. The name of the limited liability company is: LC‘—\“C’— \! ew j.i\\)@{:‘\'men"r, LLC

2. The mailing address of the limited liability company is : ‘980 N.w. &% Cve .
T amy, Flo 3D\l

Q-Qu- 3003
3. Date of filing/registration in Florida

L.C20000 2U612

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Leoel Zopm Nevada  Inc . ,
N Natne
205 Quhombra Ciecle Huire. 0N
Address '
Corol Lpoles T i
City, State and Zip
6. The name and address of the new registered agent and/or office:

= <>
et G
Qurozoea o Fonandez-Waeq, V. By 8 T
Name . A
200 Salzede Siveet, HuivTe d6p. ‘;n"
Florida street address (P.O. Box NOT acceptable) ;’ = L
: o =
Coral 6pb? 33124 2z =
City, State and Zip o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
li?b}t’y‘ company, it is hereby confirmed
éﬁglpembers of the limited liabi{it

at the change(s) was/were authorized by an affirmative vote of
¢ y cofhpany or as otherwise provided in the articles of organization or
erating agreement of th itedliability cgmpany.

7 1) Y rA‘ -7
W\?ﬁﬂ or authorized representative of a member)

(J(o 1 /_);\;"(om (ARZ |
(Printed or typed name of signee)
I her

by acce
comp?y }t)vifi 2,
I am famp

t the appoiniment as re?isrerfd agent gnd agree to gct in this capacity. [ further aﬁre_e to
¢ provisions of all stquufes relative to the proper and complete ieﬁfgmzance of my Jguties,
gf with and decept the obligations of my poSition as regisigred agent as provided for in
< Or, if this dogument is being filed 10 inerely veflect a change in the v
confirm that the limited liability company hus been notified in

77

wri tingeg}yffgech%égg
et agem) *
"j Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



