2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 15, 2006 8:00 am

DOCUMENT # L03000021797 Secretary of State
1. Entity Name S o o4¢ ok
05-15-2006 90240 010 50.00
GEORGIAN OAKS, LLC.
Principal Piace of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
o oo Hlll’ll’ |“||‘|| ”m ||“' IIM Ill“ “H"‘“‘ “l“‘ll’l II“] 1““‘ “l |I|l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, g1c. Suite, Apl, #, etc 15t MOORE GCR2E083 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
81-0618857 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired [N} $5‘00 ﬁ}ddntmnal
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, GEX F
¢ Sueet Address {P.O. Box Number 1s Not Acceplatle
120 NE 4TH STREET ' ‘ practe)
FORT LAUDERDALE FL 33301
City FL 2Zip Code
8. Tnhe above named enbty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signamre, typed o printed narme 0f regeitared agent and il 1! apphesble, {NOTE Hegm[eren Agjent sigrature reuired wihen rennsldhnq) OATE
FILE NOWE!! FEE is 350 DO R :
Make Check Payable to Flonda Department nf State
o "Die'By May1,2006 ~ -
5. MANAGING MEMBERS/MANAGE#S ' 10, ' ADDITIONS | CHANGES
TITLE MGRM O patete MLE [ Crange [ Addition
NAME GWJV, INC. NAME
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS
CITY-5T-219 FORT LAUDERDALE FL 33301 CIry-5T-21P
TILE MGRM 1 etete mLE O change [ Addition
NAME GOLDSTRCM, STEVE NAME
SIREET ADCRESS |120 NE 4TH STREET STREET ADDRESS
Civy-sT-21P FORT LAUDERDALE FL 33301 cry-s1-2p
T MGRM W Deiete o: [l Change L] Addition
NAME PLESKO, EJ NAME
STREET ADDRESS | 5515 GRAND TETON PLAZA #300 STALET ADDRESS
Cily-ST-2IP MADISON WI 53719 CITY-ST-2IP
TME [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-71p CITY-ST-ZiP
TIRE [ betese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7P
TITLE [ Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CRy-s1-2)P
11. | hereby certify thal the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is true giid accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ofthefleceiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
2-2-06 Cy-76r3 -
SIGNATURE: ks ¥r2
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dayiime Phone &




