2006 LIMITED LIABILITY COMPANY FILED

AHNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUMENT # L05000041453 Secretary of State
1. Entity Nz .
ity Name : (02-27-2006 90429 004 ****50.00

ALABAMA LAKEVIEW, LLC
Principal Place of Business Mailing Address
3315 N.E. 15TH STREET 3316 N.E. 15THSTREET (T TTmTT T F
e e Hlllﬂ” |” ||m I”H ||m ||m |||”||m ““ “l“ I’Il“““ WI' N \“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. ist MOORE CR2E083 (10/05)

Cily & Stata City & Siale 4. FEI Number Appliss For

lo ',1_750 g 70 Nol Applicable
Zp Country zip Cauniry 5. Certificate of Status Desired O §5.00 Additional
h ee Aequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?B'ga}e'cessggsnéélEEK ROAD STE 700 Street Address (P.C. Box Number is Not Accepiabie)

FORT LAUDERDALE FL 33309

Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o
Sigralure, r\:;:.xuuu pririted tentie Of registeed agen| and atle s spnlcgtle, (NOTE: Hagnsiergd Agent signaine reguirec when re ’s LIATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR O Delete TIE [J Change [ Addition
NAME CASE, ROBERT A NAME
STRELT ADDRESS }3315 NLE. 15TH STREET STREET ADDRESS
Cny-sr-ap FORT LAUDEhDALE FL 33304 CIvY-ST-21P
TILE MGR O Delete TmeE [ Change  [J Additicn
NAME RORABECK, DAVID A NAME
STREETADDRESS | 5530 S, MILITARY TRAIL STREET ADDRESS
Oy S7- 2P LAKEWORTH FL 33463 . CITY-ST-ZIP
b1 % S | — e Dosigte.. e ___ 1 _ _ e __ 1 Change__ 1] Addition
NAME NAME
STHEET ADDRESS STRFET ADURESS
cny-51-2P CIY-ST-7210
TIME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TINE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
THALE O Delete M [ Ghange ] Addition
HAME NAME
STREE] ADDRESS STREET ADURESS
CHIY-ST-ZIP CITY-$1-21P

11. | hereby certily \hat the information supplied wilh this filing does nol qualify lor the exemplions conlained in Section 119, Florida Statutes. | further certify 1hat the information
incicaled on lhis report is lrug and accurate and that my signature shall have ihe same lega! eftect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statules.

SIGNATURE: @C‘W&‘ Caec a'L//V/aé

SIGNATURE AKD TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGEHA, OR AUTHORIZED REPRESENTATIVE e Daytime: Phone #




