2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DYE-BY MAY 1, 2008

DOCUMENT # L06000100654

1. Entity Name

LAKEVIEW VILLAGE, LLC

Princizas Piace of Bugingss

1200 SOUTH OCEAN BLVD., #8F
BOCA RATON FL 33432

Malliny Address

1200 SQUTH QCEAN BLVD., #9F
BOCA RATON FL 33432

2, Principas Place of Business - No PO Box #

3. Mailrg Address

Suile. Apt. #. elc.

Suite, Api. # etc

FILED

Feb 07,2008 08:00 AN
Secretary of State

AR

1st MOORE CR2E0B3 (10/07)
City & Stats City & State 4. FEI Numoer Applied For
51-0606643 Not Applicacle
Zip Country Zip Caunry . i $5'00 Additional
5. Certiicate of Status Cesired O Fee Required
6. Name and Address of Currant Reqgisterad Agent 7. Name and Address of New Registered Agent
Name

CHRISTIE, ROY
1200 SOUTH OCEAN BLVD., #9F
BOCA RATON FL 33432

Street Address (P.O. Box Number is Nol Accenianla)

City

FL

2y Code

8. The above named entity submits s statament for the purpose of changing s registered ofice or registerad agent. of poih, in the State of Florfda. 1 am familiar with, and accept

the ohiigatons of regisiered agant.

SIGNATURE
Signabiet, ypo a ceay d nave of ied sherod agont aad e Eocp sk INOTE Raspstore Agunt 3y st 1201168 AhCT v hhng) DATE
PRV S chd 1Y
© EE IS,_$_1_3B.75 s
S Will Be $538,75;
orida Department of State
3 s S A I T i
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGR [ Dajete TinE [ cChange [ Addition
o | ST E, ROY - LOO000S2041 §
STREETADDAZSS (1200 SOUTH OCEAN BLVD., #9F SIREET ADDRESS - -"-lq-'"l:lﬁ——E'fli:l'—"—' S0l 138,75
Ciry-ST-21p BOCA RATON FL 33432 CITY-57-20 oo losla el 2 ddn. §
T O Defete TiTE O change [ Aaditon
HANE KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-51.2P
Bt Nelaie 1Tt iange dhiticn
| Oat (7 Additi
NAME HAME
STREET ADDAESS STREET ABDRESS
CITY-5T-71P CiTY-5T-2F
TE ] Deiete TImie 3 change [ Adaton
NAME HANE
GIBLET ADDRESS STREET ADLRESS
CITY-ST- 1P CITY-ST-21P
THILE [ Delate TITiE O Cnange  [1] Audition
HARA NAME
STRIET ADDRESS STREET ABDRESS
CITY- ST-20p CITY-5T- 2P
TITE 1 peete ik O crenge [ Aadinen
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iF CITY-57-2iP

11. | herapy cartify thal the information supplied witn this filing doss not quality for the exemplions contzined in Section 118, Florida Statutes | furthsr certify that the information
ingicated on this repcr is frue ana accurate and that my signalure shall have the same lagal sitect as i made under catn: that | am a rnanaging rmembier or manager of ihe
limited liability comnany or the receiver or irustes empoweres 10 exscute this report as required by Chapter 828, Flonda Sialles.

SlGNATUHE:/a ¢ C@&EQ

SIGNATURE AND TYPED on@mso NAME CF

MANAGING

1, MANAGER, OR AUTHORIZED REPRESENTATIVE Cean

Layirro Pruro i




