- 20607 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # L06000032671 Secretary of State
1. Entity Name
LAKEVIEW PROPERTY HOLDINGS |, LLC 02-07-2007 90110 047 ****50.00
Principal Place of Business Mailing Address
2950 WILLOW BAY TERRACE 2950 WILLOW BAY TERRACE ““ l Jouu
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 G
Al
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ‘{ l‘[
Suite, Apt. &, etc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E0E3 (12/06)
City & State City & Sate 4. FEI Number Applied for
20~ 492344 (p Not Applicablo
i Courtry ap Country 5. Certificate of Status Desied L] gg&w
8. Nama anil Address of Currunt Registered Agart 7. Naws and Address of Now Ragisierad Agent

Name

SLOANE, JEREMY S ESQ ’

ZIMMERMAN, KISER & SUTCLIFFE, P.A. Strest Address (P.0. Bax Number is Not Acceptable)
315 E. ROBINSON STREET, SUITE 600
ORLANDO, FL 32801

4 City FL l zip Code

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

SIGNATURE o F

L - Mugmummndmmmmnmiw. (NOTE: Regrsianad AQert sgranure requsred whoan renstahng) DATE

BT

R :
Flling Fee Is $50.00
Due by May 1, 2007 ;

9. MANAGING MEMBERS/ MANAGERS ¥ 0. ADDITIONS/ CHANGES

™me [ Detete ms MaN Ry s 1175 by sk [lctmge  [iladdion
N v My lton “Family Trvst, [otsd Hizlfos .
STREET ANRESS SRENRES | g & o0 vy Hews' Bay ﬁrf*ﬁ-c.e__

Y-S 2P ovS® \CAassslibsrnry Fl1 32707

TILE ) Detele TmE V4 Clcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADCRESS

QIY-57-29 CAY-5T-2P

TITLE {1 peiete me Oehange ] Aadition
HAME NAME

STREET ADORESS STREET ADDFESS

CTY-§T-2P CITY-ST- 7

TME [ elesa TTE [lcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADCHESS

CIrY-5T-7 CITY-5T-2P

TTLE 7 Geete TME D crange [ Aadition
NAME NAME

STREEY ADORESS STREET ADDRESS

CATY-ST-7P CY-ST-2P

TME (7 Deteta e [ctange [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-§T-29 om-51-2p

11, 1 hereby certify that the information supphed with this fiting does nat qualify for the exerptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
Indicated on this report Is frue and accurate and that my signature shaft have the same legal effect as # made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered [o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE.




