2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # L03000021797 ' Secretary of State

1. Entity Name
02-15-2007 90278 011 ****50.00
GEORGIAN QOAKS, LLC.

Principal Place of Businoss Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET

A SR RO A

2 Pr:nupal Plép of Business - No P.O Box # 3_ Ma&ling %M %l l/ﬂ(

%?@O i %# ote. 27 15t MOORE CR2E083 (10/06)

__Cily & Slato ity & Slale 4, FE| Number Appliod For
W_ 7 Ma@ ’PI/ % WM ﬁ/ 81-0618857 Nol Applicable

%l 'B)M (%ED ! _8: Loty 5. Cerlificale of Status Desired O gi'gg‘g:j:(;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt

Nama

RICHARDSON, GEX F

120 NE 4TH STREET oo B%W RUA
_SUty 200

FORT LAUDERDALE FL 33301
e, Wﬁ(/ FL [ 230

F
8. The above named enlity submjls thig siatemeny fﬁe puppo of changl gistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered W /e

SIGNATURE

Sgnature, lypad or prinled rame chegisiered agest and ttid s applicable. {NOTE: Registared Agant sgihatute requred when remstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

L. MGRM : [ Delele i ] Change [ Additicn
NAME GWJV, INC. 7 NAME

STREETADDRESS | 120 NE 4TH STREET  ° SIREETADDRESS Z @UWD( E\d

¢-s1-2° | FORT LAUDERDALE FL 33301 IV ST 7P Al(;(j me ﬂp I %}

i MGRM [J Delete nnt ] Change [ Addition
NAME GOLDSTROM, STEVE Ha 2 C Eud

STREET ADDRESS | 120 NE 4TH STREET SIRFE] ADDRLSS

arv-si-ZF | FORT LAUDERDALE FL 33301 ciry-St- 1P % W &VA/L,Q,Q V(/ 5_53@/

T3LE 3 Delete it [Jchange (3 Addition
HAME NAME

SIREET ADDRESS SIREE | AUDRESS

CirY-SI- 2P CiY-si-2p

T O Dpelete TIILE [l change (] Addition
NAME NAMI

SIREET ADDRESS STRAFC1 ADDRLSS

LAY - ST-2ip LAY -$1- 21

TITLE [ petote TnE O change [ Acaition
NAME NAMI

STREET ADDRLSS SIRELT ADDHESS

CITY-S1-21P CIY-$5- 2P

WLE 1 pelate [T [ Change ] Addilion
NAME NAME

STREFT ADDRESS STRHCT ADDRESS

CITY-ST-2IP CIY-SI- 2P

indicaled on this report is true dnd accurate/ang that my signalure shall have the same legal effect as if made under calh; that k am a managing member or manager of the

11. | hereby certify that the informatjén suppileg/wlh Ihis filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
limiled liability company or the/raceiver or fusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2107 QQ{—J(A— 2AT2

SIGNATURE AND TYPE\mRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [25) Daywne Prona #




