__ FILED
2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

ANNUAL REPORT (AR) ., ___ « Secretary of State

DOCUMENT # L03000019097
1. Entity Nama 04-02-2004 90258 019 ****50.00
LAKEVIEW CONDOS LLC
Principal Place of Business Mailing Address
1840 CHUCUNANT AH ROAD - 1840 CHUCUNANTAH ROAD 3 4 0 0 B 9 10
COCONUT GROVE FL 33133 X COCONUT GR_OVE FL 33133
S — (OB AR
Suite, Apt. &, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & Stale City & Stats 4. FE) Number - - Applied For
[(B3Hd2828 9 Not Appiicable
Zp Country Zip Country 5. Corlificate of Status Desired O fei.ggqu.?dm%ﬁonal
* 6. Name and Address of Current Registerad Apent 7 Name and Address of New Registered Agent
Name .
B e e e —
MIAMI FL 33133
City FL I Zip Code

8. The above named emity submils this statement for the purpase of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segraturs, typred r pretad name of registared agent and s & appicanta
T TS e

9. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
TiLE MGR [ Detete TIE D Crange [ Addition
NAME HERSCOVICI, RANDY NAkE '
STREET ADCRESS | 1840 CHUCUNNANTAH ROAD STREET ADORESS
ciry-57-2p COCONUT GROVE FL 33133 CITY-57-2¢P
me | 1 Deiere L O Change [ Addition
NAME ' NAME
STREET ADCRESS ' STREET ADDRESS
CIfY-5T-27 CITY-51-ZP
TIne . [ Delete TTLE ClChange ] Addition
NAME NAME
 STREET ADDRESS e T s e R STREETABORESS - |- -—
cv-st-ze | - e R oomysTEP —_ — e
me - [ Detete TME [T Change  [] Addition
NAME ; NAME
SIREET ADDRESS STREET ADURESS
CY-5T. 2P ’ CY-ST-7P
TME 3 Delete e O Change [ Aadition
HAME NAME
STREEY ADDRESS STREEY ADORESS
CUTY-§T-2P CITY-51-20
e O oeete it [dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CHTY- SF- 21 CITY- ST-2P

11. | heraby certity that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. 1 further certily that the informalion
indicatad on this report is toue and accurate and that my signature shall hava the same legal etfect as il made under oath; that | am a managing member aor manager of the
limited fiability compsf ugias empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ QANQ/BJ ERI cones 7 {30 lm(

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Davirne Phone #




