FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT (AR) . 2 S £S
DOCUMENT # L06000014785 ecretary of State
1. Enlily Name 02-23-2007 90209 029 ****50.00
LAKEVIEW EQUITY, LLC
Principal Place of Business Mailing Addrcss
2725 SOMERSET ORIVE 2725 SOMERSET DRIVE
b»éUDEFIDALE LAKES FL 33311 b.gUDERDALE LAKES FL 33311

O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, olc. Suite, Apl. ¥, cic. 151 MOORE CR2E083 (10/06)
Cily & State City & Slale 4, FEI Numbor W Applied For
Not Applicablg
ap Country ap Couniry 5. Cortilicale of Staws Desired O ?i'%&"e‘g"“m'
6. Name and Address of Current R ed Agent 7. Name amx Address of New Registered Agent
N Name
BLOD!G, GREGORY J

Slreet Addross (P.O. Box Numbet is Not Acceplable)

100 W CYPRESS CREEK ROAD, STE 700

FORT LAUDERDALE FL 33309

City Zip Code

FL |

8. The abeve namod ontity submits this slalement lor the purpose of changing its registored ollice or registored agent, or bolh, in tho Stale of Florida. | am Jamiliar with. and accepl
thc obligations of registered agent.

SIGNATURE

LATE

SnNEILIR, YCRS €7 FhIIND NG G 42N, A A ke 8 INOTE Fagroriod AGunl BIgnaiite o mio wie re nsugoph

FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
n MGR 2 Detetz 10 O chame [T Avdition
Ham I&E MANAGEMENT CORP. NAME
SINLTADDRESS | 2725 SOMERSET DRIVE SHUT|ANDRESS
G S1-0P | | AUDERDALE LAKES FL 33311 uy st P
i [ Detete m [l change ] Adition
NAMI SAM
SIRI'T ADDRESS ST1 ) ADDRESS
Iy S1-2p oy s ap
ik 3 oetete i O chame [ Addibon
WA Nt
SIRI[T ADORESS SIHI} | ADDFESS
Y-St 2P G sl np
[T 1 Delele nn O Change [ Addilion
HAME NAM .
SIMET ADDRESS ST ACDRESS
CIRY-S1-2IP CIY 1 /P
i 3 Delete i [ Change (] Adulion
NAM NAKE
SINEY ADDRLSS SIEE) ADDAESS
il s1 2P R
nne 2 petere m [ Change [ Addition
Hawe Namt
SHAUED ADDRLSS SIUEIADDHSS
ciy 1.7 CIFE S AP

11. | hereby certify that the informalion supplied with this filing doas not qualify lor tha oxamplions conlained in Soclion 119, Flarida Staiutps. 1 furlher ceriify thal the information
indicated on this reporl is ue and accurale and thal my signalure shall have the same legal effect as it made undar oalh; 1hat | am a managing momber of manager of the
fimilad liability company of tho racaiver or lrusice empowerod 1o execula this report as required by Chapler 608, Flonida Stalutes.

w0642
-

MEMBER, OR AUTHORIZED REPRESENTATIVE

S'G"A“!E.E&m@/d;.&, 3 "1/3«-7 B
| 7




