\‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L06000032694

1. Entity Name

LAKEVIEW PROPERTY HOLDINGS iI, LLC

Secretary of State

02-07-2007 90110 046 ****50.00

Principal Place of Business Mailing Address
2950 WILLOW BAY TERRACE 2950 WILLOW BAY TERRACE TYViIYGHY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
1) | |

2. Principal Place of Business - No P.O. Box # 3. Malling Address |f{1 ! i |

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE| Number Applied For

, _ 20-4983567 Nos Applcable
o Courtry 2p Country 5. Certificate of Status Desiredt. [} gg-ggqu‘!::dm’
8. Nmmdhﬁmofﬂunerﬂkeghtuad“mt 7. Name and Address of Now Registered Agont
Name

SLOANE, JEREMY S ESQ. -
ZIMMERMAN, KISER & SUTCLIFFE, P.A.
315 E. ROBINSON STREET, SUITE 600
ORLANDO, FL 32801 -

&
¥

Strect Address (P.0. Box Number is Mot Acceptabie)

City

FL I Zip Code

8. The above named entity submits this: gtatement 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 regisiered agent. ™~

SIGNATURE

Sigriature, typed or prnted name of regestared agem and ttie 4 apphcable,

(NOTE: Regustarect Agent sgnature recusad when rrstabng)

Filing Fee is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

MLE 1 Detete TIRLE m-ibﬂ}p;? 44 Mé M~ [FChange  [] Aadition
w_ W Mot ropf” Eamzly trost detod hjrs oz
STHEET ADORESS SRELONESS | ' o (T35 Hows © B TEr A5 .

- S1-2p s e asss{beriy ”Z'I 32707

TE 01 Deizte e /S 7 [l Cange ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

oTY-ST-2P o812

TIME O Detete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET NYORESS

CaTy-51- 7P CITY-ST- 70

ARE O Delere TRE [ Change [ Audition
WME NAME

STREET ADDRESS STREET ADORESS

CnTY-ST- 2P CiTY-5I-2P

iy C2 peteee e [l Ctange [ Addition
NAME NAME

STREET ADLFESS STREET ADDFESS

CITY-ST-2P CITY-5T-2P

TE [ Detere e [JCrange ] Addition
NAME NAE

STRELT ADDRESS STREET ADDRESS

CiTY-S1-2P CITY- 5729

11. | hereby ceriify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
receiver of nystee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

fimited liability company or,

SIGNATURE.

‘OR AUTHORIZED REPREAENTATIVE

dl2t)oz

DerysmaPhone ¥

be#ily st Aot/
_/ Date

2777



