FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000049446 04-19-2007 90026 025 ***£*50 00

1. Entity Name

GOv1, LLC

Principal Place of Business Mailing Address 4 0 0 8 9 8 5 z

120 NE 4TH STREET 120 NE 4TH STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

Z, §T§l m WO‘BM TallanAddress g ' av ’lm mlml mm“ m‘

L)
SUI% Suﬂe&%‘» 03202007  Chg-LLC CR2E083 (12/06)

ity &Stale & Staj ( E R 4. FFI Number Applied For
M - r’ 20-1658850 Not Applicable
j " o : $5.00 Additional
53% ( W %%( W 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEX F RICHARDSON, PA
120 NE 4TH STREET T@ﬁjﬂj@ WM —a A
FT. LAUDERDALE, FL 33301
o
7%bY = ép =575
®TA % ww,}?pmf{ FL ]
8. The above ngfhad ahtity its thi ment for the purpose of changing its registered office or reglstered agent, r both, in the State of Florida. | am familiar with. and accebt
the obligaticfs df rapist ageny
SIGNATURE ¥/ -
Sigratufe. typed or printed ralwal [GQislered seTTEnd ulle f apphcabie {NOTE: Regrstered Agent signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delate TILE Kchange ] Addition
NAME GEORGIAN QAKS VILLAS, LLC NAME 12 W ‘B vz A
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS lZlZ 5
crv-5i-2P | FT. LAUDERDALE, FL 33301 CITY-S1.210 17{7 W &m@
TITLE ™ pelete TITLE [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-S1-2IP
TITLE [ Delele IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NA
STREET ADDRESS EET ADDRESS
CITY-57-27 r.q CITY-Si-21P
11. | hereby certity that the information supphed with thi doasﬁot ualify forghe exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and Lh, tmy signature ghail havelfhe sama lagal effect as if made under cath; that | am a managing member or rnanager of the
limited lability company or the recewer or lrustee\ mpowered 10 exbcute thif raport as required by Chapter 608, Florida Stalutes. q
3V B2oO ] 1o 1-9%T%-
SIGNATURE: =~}
SIGNATURE AND TYPED OR mwfen NAME OF BIGNING MANARGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




