FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L04000092840 ecretary o ate
3 04-26-2005 90022 045 ****50.00

1. Entity Name
WL GOLF VIEW, LLC

Principal Piace of Business Mailing Address o ervuy
2875 NE 197 STREET 2875 NE 191 STREET
SUITE 400A SUITE 4004
AVENTURA, FL 33780  US AVENTURA, FL 33180 US
DEN NE 195 STHEL 9§ TN 19/ sTEST
Suite, 4p1. #, etc. Sulte, Apt. #, etc.
. eéfo—De . S on 03252005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number — Applied For
Fewivdd — FROLHA | fusryed /20l 048] A0-265¥585 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
8. Certificate of Status Desired O . citiona
33§D vsh 33/ 80 vsh Feo Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEQPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 . Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TMLE i L O pelete e mn §€ . [l change [ Addition
NAVE oL NAME e jNSTEIN RICARDO
STREET ADDRESS SIREETADDRESS | 2875 e /91 sr S7REET SU/TE # 30D
CITY-ST-2IP L cy-S1-2P AvenTURA . 33180
TLE 3 Delete TITLE mer [ Change [ Addltion
NAME HAME DJematl , R/iche2ng
$TREET ADDRESS sReTaoOREss | 2 8 TST NME /G ST STREST SV JF 5+300
CIrY-51-21P CITY-ST-ZIP e TVRA 7 DD/EP
TILE ’ [ Defete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP )
TILE [ Delete TITLE - [JChange [ Addition
NAME . N NARE
STREET ADDRESS STREET ADDRESS B
Ciy-§T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cerlify that the infor does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
- indicated on this repgui- nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility coefiany ox th mpiwered to execute this report as required by Chapter 608, Fiorida Statutes.
a -
SIGNATURE: A DI MAAs O%//6/04” (30) 938 - 6955
SIGNATURE AND TYPED * PRINTED NAME OF s\uma M\NAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE i / Date ~ ’ Daytime Phone #




