FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

"ANNUAL REPORT (AR} 4

‘ Secretary of State
DOCUMENT # L05000075023
1. Entty Name 04-17-2006 90035 023 ****50.00
GARDEN VALLEY PHASE I, LLC
Principat Place ol Business Mailing Address
6835 BLUE LAGOCN DRIVE, 4TH FLOCR 5835 BLUE LAGOON DRIVE, 4TH FLOCR
MIAMI FL 33126 MIAMI FL 33126
2. Pringipal Flace of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #. elc. 1st MOORE CR2E0S (16 105}
City & Siate City & Siate 4. FE| Number Applied For
S LI NIMS =
dp Couriry . Couniry 5. Ceftlrlcale ot Status Desired Qa gese g?qmm
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
ggi% SEE’EMLﬁg%%% DRWE, 4TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sayurs, TeOud O Broidd N of regisis ed aguns and tlle i Apphcathe. {MDIE aepu-.o Agend sagr-lwe lmd whon mnsl..l-\g] DATE
5. WANAGING MEMBERS /MANAGERS 5. i ‘ ADDITIONS JCHANGES
e Presidant (0 Delete e . Ol change [ Adaition
:::; < . Masoud Shojasce :::El
o 5835 Biue Lagoon Dr. 4rth FL -1 2

Miami, FL 33126 -

e J Delee e ) [ Crange [ Addition
NAME Vice President NAME
STREET ADDRESS Maria Shojase STREE] ADBRESS
orY-51-2P 5835 Blug Lagoon O, 4rth FL em-$1-¢
me Miami, FL 33126 0 Defee e D0 Crange 3 Additon
MALT HAME
STREET ADDRESS Vice President SYREET ADORESS
CITY-ST-2P Tania Martin Cay-S1-0p
e 5835 Blue Lagoon Dr. 4rth FL 1 petete e [Ochenge [ Acdition
HAME Miami, FL. 33126 HAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-hp CiTY-ST-2iP
e O veler nME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-D1P CIfY-ST- 2P
me 3 Delete THLE [ change [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

i BMPLONS COM d in Section 119, Florida Statutes. | further certify that tha information
I have the sama lsgal effect as il mada under catn; that | am a managing member or manager of the
t0 execula this repdrt as requirad by Chapier 608, Florida Statutes.

11, 1 heteby certy that the information supplied with
indicated on this report is lrue and accurate ar lhal My sign,
limited liability company or the recefver or,

SIGNATURE

GHATURE AND TYPED OR Pﬁlﬂ!yllﬂ! OF SIGMING MARAGING MEMBER, MANAGER, OR AUTHORZEL REPRESENTATIVE Date Daytme Prong #

7



