FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMRANY
ANNUAL REPORYT Secretary of State

04-29-2005 90040 038 ****50.00

DOCUMENT # L04000083806
1. Entily Name
GOLF GARDENS L.L.C.
Principal Place of Businaas Malling Addross 3 {\, n “7 2 5 4
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE #315 SUITE #315
WESTON, FL 33326 US WESTON, FL. 33326 US
e S RO R

Suite, Ap:. ¥, ete. Suita, Apl. ¥, elC. 044152005 Chg-LLC CR2E083 (10/03)

Cily & State Cily & State 4. FE| Number P Applied For

20’1?38725 Not Applicable
" 1%
Zip Couniry e Country 5. Certiicate of Sl Dosiod [ f's.-go Addiional
5. Nema and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agont
Nama
MARRERO, JOSEC
1820 NORTH CORPORATE LAKES BLVD Strest Addreas (P.O. Box Number is Not Acceptabla)
SUITE 106
WESTON, FL 33326
City FL TZipCoda

8. The above named entily submils this stalement for the purpose of changing its registered offico or registered agent, or both, in the State ol Florida. | am lamiliar with, and eccept
the obligations of rogistered ageni.

SIGNATURE

Signatury, iyped o printed reme of IEQRISHEG BONT BNC ETH I DOl sty {NOTE: Puguster a0 AQENT SigNature rechlied whis’ rereiaingt DATE

Filing Foe Is $50.00 : Make check payable Lo

Due by May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM 0 teets e [ cange [ Agdition
NAME ALBACETE, ALFONSO NAVE
STREET ADORESS | 1825 N, COMMERCE PARKWAY SUITE #315 SIREET ADORESS
caY-S1.20 WESTON, FL 33328 CAY-ST-Z
TIVLE MGRM ] Dalets nne O change  [J Additisn
HAME MARTINEZ, CIRQ MAME
SIRLET ADDRESS | 16825 N. COMMERCE PARKWAY SUITE#315 STREET ADDRESS
cmy-51- P WESTON, FL 33326 Civy-Si-2¢
TME MGRM O oexe e O ctange [ Adaition
HAME LOMBARDI, VINCENSO RAME
STREEFADORESS | 1625 N, COMMERCE PARKWAY SUITE #315 STREET ADDRESS
CiTy-51-2P WESTON, FL 33325 CITY-ST-29
TILE O peiets e O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-00 CTY-ST-2P
MLE O Delete Tme Clctangs [ Adduion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY.51-2
TME O Oekee URE DO crange [ Addizion
NAME NAME
STAEET ADORESS STREET ADRESS
CIY-GT. 2P iry-St.2p

11, | hereby certity that the information supptjd with this filing doas not qualify for the sxamption stated in Section 119.07{3Ki), Florida Siatutes. ) further cenify that the intormation
indicalad on this report is ue and accurfle and that my gignatwre shall have 1he sama legal atiocl as if made under oath; that | am a managing mamber ar manager of the
Emited fiability company or the rec ustae empowared to execute this repart as required by Chapler 608, Florida Statules.

qlirfos

SIGNATU.B_‘EJ“ —

Dayirreg Prong »

TYPED O mn\nh [ - N AUT TIvVE

\



