FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000082731 A 04-02-2007 90432 049 ****50.00

1. Entity Name
LAKEVIEW WAREHOUSES, LLC

Principal Place of Business Malling Address

2200 S, OCEAN LANE 2200 S. OCEAN LANE

POINT OF AMERICAS 11 - 910 POINT OF AMERICAS Il - 910
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

s verssr g et AV WELNTA

450 £-Las Olas BV

Suite, Apt. #, etc. Suite, Apt. #, atc.
; 03272007 Chg-LLC CR2E083 (12/06
Suite 950 g (12/06)
City & State City & State 4. FEI Number Applied Faor

F4- Aadgriqleu FL Not Applicable

i Countr Zi Count . - iti
Zp Hniry '§ 330 | 7, g- A 8. Certificate of Status Desired O ?eseggq ngc;m"al
6. Name and Addross of Cuitent Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALDMAN, ALEIDA ORS
440 SOUTH ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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
Signaiurs. lypad or onnied rare of registered ageni ara e Jf aockicabie. (NOTE: Reg siered Agan: BIgnalL e requiréd wren rersial ngl DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE O delete TITLE ?vcs_ielen'i' , ‘aI [ Change Adgtion
A HAVE Alejandrina Oviol  pid o€ Aericas 11-914
S. oceaqn L-ant
STREET ADDRESS STREET ADORESS | 2200 3 -
CiY-§T-2p CoTy-5T.2 Ft- Lawderdale F. 333 A
ME O] Detee TILE 5¢c,rwh\rf | [ Change @(Aﬂumon
: . . *
Nk s Sack Ol e~ Poiat of Americas- il *O
STREET ADDRESS STREET ADORESS | RO S+
cmY-ST- 2P orvsrze | P Law derdale ) FL 3331
TIme O belete TITLE [t Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-2P CITY-ST-2iP
TLE [ pejete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP
TITLE = Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 7 petete HTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-S1-2IP

11. | hereby certify that the information supgpli ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is tr accurate an my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability compan ivey or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- A

/- ZM—? 3ogby  §54-525-(050
SIGNATURE: -
SIGNAEQE.AHD_UFED OR PRIMAME oF !IGNIN?MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytnme Prone # M_ 66 ?l




