2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000100320 ecretary of State
180 LAKEVIEW, LLC 04-23-2007 90377 025 ****50.00
Principal Place of Business Mailing Address
294 BAYOU CIRCLE 294 BAYOU CIRCLE : X 1"
FREEPORT, FL 32439 46 FREEPORT, FL 32439 b U U JJ134
R VTGRS w

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Z—O "5%0?‘0 ?0 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O gese'ggql":i‘?e‘gﬁonal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address cf New Registared Agent
Name
SLOAN, BURL K
204 BAYOU CIRCLE Street Address (P.O. Box Number is Not Accepiable)
FREEPORT, FL 32439
i City FL Zip Code

8. The above named entity submits this staternent 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
d Signature. typed or printed name of registered agent and titla il applicabie (NOTE: Reqisterad Agant signature requirad when reinstating) DATE
Flli Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [OChange [ Addition
NAME SLOAN, BURL K NAME
STREET ADDRESS | 284 BAYQU CIRCLE STREET ADDRESS
CiTY-ST- 2P FREEPORT, FL 32439 CITY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete TME [ Change [ Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TTE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutas

SIGNATURE: W/ "//25/26?97'L B50-257-145 3%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 7 Daytime Phons #




