2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

LY

-

05-08-2007 90114 005 ****50.00
DOCUMENT # L03000047530
1. Entity Name
LAKEVIEW PROPERTY HOLDINGS, LLC
- Uav
Principal Place of Busingss Mailing Address b““ 49
2999 NE 191 57, PENTHOUSE 8 2999 NE 197 ST, PENTHOUSE 8
AVENTURA, FL 33180 AVENTURA, FL 33180
s T e [ T
Hyoo Swcaynt Bud . Yyod Bwecayne Sivd .
S“‘c‘i'épc")*' &, q%g Apt. # elc. 04162007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Muami romi |, YL 03-0531918 Not Appicatie
33212 ) :} s 2 Zalp\ 5 ) Country 5. Certificate of Status Desired O ?‘g‘gg‘lﬁi‘ﬁ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD J ESQ
2999 NE 191 ST, PENTHOUSE 8
AVENTURA, FL 33180

Moyasd  Hellmavy

Street Address (P.O. Box Number is Not Acceptable)

H400 Brscayrne Diyd . BA0O0
“Kraom i FL [ %3733

8. The ab med entity submitg thi
meob.%ered .
SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Apad 3¢

ternent for the purpose of changin

Fenn

Signature, typed or printed name (NOTE: Registered Agent signature required when reinstating) Fpate
Filing Fee is $50.00 ‘Makae check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T D I Delete e n - [ change [ Audition
A SHURGIN, DAVID NAME Shoging, Davia
Blud . # Goo
STREFT ADDRESS | 2099 NE 199 ST. PH 8 STREETADORESS (oD S cowvNL
ory-sT-2P | AVENTURA, FL 33180 CIY-ST-2IP o kL 23133
e [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
ITLE [ Dedete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE [ Detete TiTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-219 CITY-ST-ZIF

11. | hereby certify that the information sy@plieg with this filing does not quali
indicated on this report is true and i

limited liability company or the

te

SIGNATURE:

Il have the same legal effect as if made under oath; that | am a managing member or manager of the

fy for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information

this report as required by Chapter 608, Florida Statutes.

Ape.( 3 Sa) (277 -f095

SIGNATUI

D TYPED OR PRIN‘I‘EI}M’IE’ oF SIGNENWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/7

N\



