.

2006 LIMITED LIABILITY COMPANY'
ANNUAL REPORT

DOCUAENT #L03000029428

1. Entity Namé

HILLSBORO PINES GOLF VENTURES, L.L.C.

Principal Place of Business

HILLSBORO PINES GOLF. VENTURES
2410 CENTURY BLVD.
DEERFIELD BEACH, FL 33442

Mailing Address

HILLSBORO PINES GOLF VENTURES
2410 CENTURY BLVD.
DEERFIELD BEACH, FL 33442
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FILED
Jun 08, 2006 08:00 Al
‘Secretary of State

A

02152006 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
03-0528730 Not Applicable
- ; $5.00 Aaditional
5. Certificate of Status Desired a Foo Requlre ”

B Name and Address of Current Raghlarnd Agont

VITALE, STEVEN G
32-C S.E. OSCECLA STREET
STUART FL 34994
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the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agam ar boih in the State of Florida. | am familiar with, and accapl

-~

Signatue, typad of printed name of regist

d agent and tite if appicable

(NDTE. Registerad Agent signatura raquired when renstating)

DATE

-

- Feo Is $50.00
y May 1, 2006

Filin
Due

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIeY-ST1-21P

MGRM

VITALE, PETER

4180 CORAL HILLS DRIVE
CORAL SPRINGS, FL 33085

HSLE

NAME

STREET ADDRESS
COY-S1-2P
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NAME

STREET ADDRESS”
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-51- 2P

e

NAME

STREET ADDRESS
CITY.ST-2IP

TILE
3
TREET ADORESS
foiry-s1-29
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indicated on this report is irue and accurate and that

‘-ﬁIVt 001

SIGNATURE:

1, hereby certily that the information suppliad with this'filing does nat qualify for the axemptions contained in Chaptar 119. Florida Slatules 1 further certity that the information
y signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recewer ar lrustea efnpowered 1o axscute this report as required by Chapter 608, Florida Statu

{hs

'7/

- 45500y

SIGNATURE Aﬂ)D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Amoﬂlm ESENTATIVE

Daytma Phone #




