. FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # Lo6000113391 - - 03-23-2007 90171 006 ****50.00
1, Entity Name ’
LAKEVIEW PARTNERS, LLC
Principal Placo of Business Mailing Address - -
1531 LAKEVIEW DRIVE 1531 LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
- - A0 A 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, Clc. Suite, Apl. #, oic. ist MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applicd Far
EI’V 30' gd ?L? égr Nol Applicable
Zo Country e Couniry 5. Cerlficato of Stats Dosred [ gi-ggqmmﬂ' ,J
6. Namé and Addrese ol Current Regisiered Agent 7. Name and Addrass of New Regisiered Agent ”
Namg
?ggrﬁﬁgvll%\ﬁ lgRIVE Street Addross {P.C. Box Mumber is Net Accoplable)
SEBRING FL 33870

{Ciw FL ] Zip Code

8. The abovo namod entily submils Uus stalement for the purpose ol changing its regisiered office of registered agoant, or both, in the Stale of Fiorida, | am famitar with, and accepl
he abligalions of regisiered agent.

SIGNATURE
.ty B PIRdd AT G QLI MG BGE T &G Mie £ ASHC IhW. (NGTE: Aingmwran Agem S Qrure oot wign 1§ osiasng) DATE
) "FILE NOW1It FEE IS'$50.00 .
Maka Check Payable.to Florida Departiment of Stata
o Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES
Wi MGRM O Detele e O change ] Addtiben
HAME STEPHENS, M E IV NAME
STUFTADORESS | 1531 LAKEVIEW CRIVE SIATT ADDRESS
1 CITY-5i- 1P SEBRING FL 33870 Cire-51-19
o O3 Deleee g O chanee [ Agdition
i Nt NAML
SIRLE ADDRESS SERHCT ADORESS
ary-st- 7P Cn-sl-p
mtt O3 Oetete i, O change [ Adaition
e NALE
STRI Lt ADDHESS . SIRIE T ADDRESS
1Y SI- AP —_— . N ary.sie L ——
mr 3 Delue ¥ O Change [ Aadition
N NAKL
STREE] ADDRESS SIRFETADORESS
Iy st-2P CIFY-5T- 2P
NILE ) Delete 1T [Octhange ] Addition
NAME NAME
SIREI'] ADDRESS SIR LT ADDRESS
CI7Y- S1- 2P CITY-$1-7P
e [ Detete it ] Change 7] Adgition
HAVE NARKE
SIREET ADORESS SIAI | ADDFESS
Iy -5i- P rIry-51-2P

11, | heraby cerlily that the information suppliad with Lhis [ling docs nol qually for tho axemplions conlained in Section 119, Florida Slalules. | further carlify hal the informalion
inchcaled on this report is rue and accurate and that my signature shall hava the same legal offoct as if made under oath; that | am a managing mempor or managar of tho
limited liabiity company or the receiver or lrusloa empowerad 10 axXacute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ /d Vid 03/09/2007 863-381-8289

ﬂwf\m:ﬁ ?Pstmgm IGNING MANAQING MEMBER. MANAGER, OA AUTHOMTED REPRESEMTATIVE [»™ 1 Omynra Prong ¢




