2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 05, 2006 8:00 am

DOCUMENT # L04000049446 Secretary of State
1. Entity Name
05-05-2006 90029 030 ****50.00

GOV, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
T e ”“”ll“” ||”’ Ml’ ||»| ||l}| "m """ I"I mH |‘|‘| I“IIH‘H“’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apl. #, elc. 15t MOOR CR2EQB3 (10/05)

20276 &
City & State Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desireg 0 $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eg(hl':ER‘lﬁ.ﬂAsF-‘r%%%¥' PA Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
! Sigtalute, yed OfF (ke neme of feautired AgRRT png e st mpl-cubie (NOTE Heumeveu Agenl sgnature required whern ; emsl.alu\q) DATE
FILE NOW!!! FEE Is. 550 00 :
Make Check Payahle ta Flonda Department of State
i o Due By May 1 2006 K 2
9. MANAGING MEMBEFISIMANAGERS 10. ADDITIONS /CHANGES
TimE MGRM T [ Detete THLE " Ochange [ Addition
NAME GEORGIAN OAKS VILLAS, LLC NAME
STRECT ADDRESS | 120 NE 4TH STREET STREET ADDRESS
Ciry-sv-zip FT. LAUDERDALE FL 33301 CITY-5T-21
TILE 3 Delete TITLE (] Change T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7IP CITY-5T-2IP
TILL I Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-23P CITY-ST-2IP
TITLE 1 Delete TTLE 3 Change ) Addilion
NAME NAME
STREET ADDRESS STRFET ADDAESS
CIFY-§7-21F CITY-ST-ZIP
TTE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§3-2ip CITY-ST-ZIP
TiTLE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP

. | hereby certify that the #formation supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statuies. | further certily that the infarmation
indicated on this repoylis At accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability compghy eceiver or trustee empowerad to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATUREL (L C Y¥-2t-0b

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayieme Phone #




