FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

' ‘ANNUAL REPORT

Secretary of State

(03-02-2005 90015 006 ****50.00

DOCUMENT # L04000011903

1. Entity Nama
GOLFVIEW CONDOMINIUMS, LLC

Principal F‘Iac? of Business

730 BONNIE:BRAE ST

Mailing Address

730 BONNIE BRAE ST
WINTER PARK, FL 32789

20017001

WINTER PARK, FL 32789

G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, . #, .
ite, Apf i 8lc Suite, Apt. #, etc 01042005 Chg-LLC CR2E083 {10/03)
City & Sta.!e_ City & State 4. u Applied For
E‘EG E.R% 1 697 Not Applicable
Zi . Co Zi
P untry P Country 5. Certificate of Status Desied ~ [] fg ggq Addtioral
. _6.. Name and Address of Current Rogi d Agent 7..Nama and Address of Now Reglstered Agont
’ Narme H
CAVANAUGH, THOMAS L !
730 BONNl_E BRAE ST Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent snd iile if epplcable. {NOTE: Regisiared Agont signature requised whan reingiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ Delete THLE 1 Change  [] Addition
NAME TLC CONDO MANAGEMENT, INC. NAME

STREET ADDRESS | 730 BONNIE BRAE ST STREET ADDRESS

CY-ST-ZP WINTER PARK, FL 32789 CnY-S1-2P

TITLE 1 pelete THLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-29
JME. _ e ———— O coletg ——— - §=TRE - _ . - et~ ——  -— [£-Change~—[=] Additica .}~
HAME NAME - —_—— =
STREET ADDRESS STREET ADDAESS

CmY-53-2IP CITY-$T-2P

THLE 3 pelete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-ST-2P .

TITLE O Delete Tne O Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-ZP

TITLE O Delete TIVLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

11. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate my signature shell have the s: al eftact as if made under oath; that ) 8m & managing member or manager of the
limited liability company or the receiver or brdStee empQwered to ex port as required by Chapter 608, Florida Statutes.

SIGNATURE: THorm2#3 C Crominiss, / -a/ 5 é.?f,%_;

Derytirna Phone 4

mmmmufno#mmmm

|



