FILED
Jul 10, 2006 8:00 am

2006 LIMITED LIABILITY CCMPANY 5
ANNUAL REPORT Secretary of State
- 0= e ke ok ok
DOCUMENT # L05000014875 05-04-2006 90026 022 50.00
1. Entity Nams
LAKEVIEW 26 HOLDINGS, LLC
Principal Place of Business Maiing Address JUyvliriz
4434 N, BAY ROAD 4434 N. BAY ROAD A
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140 s - b
T v IO u
Suite, Apt. 4, elc. Suita, Apt_ #, etc. 04032008 Chg-LLC CR2E083 (11/05)
Cry & Stats City & State FE| Number, Applisg For
3—)@ - :),g’ﬂ@a"\ Not Applicable
- f—+
Zip Country Zp Counlry 5. Cenifcate of Status Desired * [ g.sgg& ‘.r:dmm
6. Name and Address of Cusmreni Ragistersd Agent 7. Name and Addresa of New Registered Agent
- Narme
BLODIG, GREGORY J )
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.0. Box Number Is Not Acceptabie)
FORT LAUDERDALE, FL 33309
City FL l Zip Code
8. Tha abgve named entity submits this stiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
Iha cbiigations of registered ageni.
SIGNATURE
Sigres e, Hyped o2 pr o agart ra wie § INOTE: Rugltared Aguni sigrnan,ie rpqueed when rehstatng) DATE
Filin l;u is $50.00 - Make chock payable to
Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
TmE MGR 3 Olete e [Jchange [0 Addlllan
NAME BIETACHON MANAGEMENT CORP. WAME
STREET ADDRESS | 4434 N. BAY ROAD STREET ADORESS
CTY-ST-29 MIAMI BEACH, FL. 23140 cry-ST.ap
HIE 3 pesete TneE [Jcrange [ Addition
NAME NALE
STREET ADDRESS STREET ADDAESS
CITY-51-29 oy -§1-2p
e [ etete LuT4 O Crange [ Addion
NAME NAME
STREET ADORESS STREET ADORESS
ary-s1- 2 oTy-S1-2p
e 7 Oeiete mi Ochage [ Addision
NAME RAME
STREE ADORESS STREE] ADDRESS
crY-51-20 ory-$1- 28
THLE [ Detets TIE [Jcrange [ Adadion
NAME NAME
SREET ADDRESS STREET ADORESS
oiT-51-2p CTY-ST-2P
TnE [ peere e O Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY- S7-2P CTY-51-2P
11. | heraby cerlily that the information supgpiled with this fifing does not quallly for the exemptions contalned in Chaplar 115, Florida Statutes. | further certify thal the intormation
indicated on this report is true and accurate and that my sl re shalt have tha same lagal effect as if mada under 0ath: that | am a managing member or manager of tha
limitad liabiity cormpany or tha receiver of frustee eim, d {0 axeculo LP:L‘ rapon pe requined by Chapter 608, Fiarida Statutas.
s URE: %/ ,(,ﬁ "//%/04 Zas— (3)-2yy,
IGNATURE: J
mmumeumwmmﬂ&mmmmmnm ] Dma Deyura Frcne ¢




