| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000092840 Secretary of State
05-01-2006 90052 040 ****50.00

1. Entity Name

WL GOLF VIEW, LLC

Principal Place of Business Mailing Address

2875 NE 19157 STREET 2875 NE 191ST STREET
SUITE 300 SUITE 300

AVENTURA, FL 33180 LS AVENTURA, FL 33180 US

NN e T

Suit A #aet A
ule Lot i“é‘ 250 Sute, p‘ﬁ\e‘c 01102006  Chg-LLC CR2E0B3 (11/05)

ity & State & State 4. FEI Number Applied For
%\X—K\\NO\, hwgy %\‘(D(\\NO\ \ 20-2658585 Not Applicabia

Zip Coumry ] ‘Country " ‘ $5.00 additional
—&3\2 C @\ 55‘& \)'5“ 5. Certificate of Status Desired O e Requiredl fona

- —- 6. Name and Address of Current Registered Agent_  _ 7. Name and Address of New Registered Agent
Name
LECPCLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD . Street Address {P.O. Box Number is Not Acceptabie)
SUITE 501

AVENTURA, FL 331 80

City FL | Zip Code

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

SIGNATUFIE
Sigrature, IyDed Of printed Name Of regastered agent and uike  applicable . (NGTE Regastarea Agenl signalLre requirad when résnsiaung) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete TITLE [ Change  [O] Adsition
NAME WEINSTEIN, RICARDO NAME
STREET ADDRESS | 2875 NE 191ST STREET, STE # 300 STREET ADDRESS
CIrY-s1-2iP AVENTURA, FL 33180 CITY-S7-2IP
TITLE MGR 7 Detete TITLE W ﬂ Change [ Addition
NAME DJEMAL, RICARDO N byall Aicardo \ Sade. 260
STREET ADDRESS | 2875 NE 1915T STREET, STE # 300 STREET ADDRESS | Z B85 W)= Alsh Slieex Sutie
CITY-S1-ZIP AVENTURA, FL 33180 CITY-8T-2P PrLetR o 1 FL. 36\80
TILE O Detete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
T1LE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TnE ) [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIry-S7-21p
11. | hereby certify that the infgrrriation ied #th this fling does not gualify or the examptions contained in Chapter 119, Flarida Siatutes. 1 further certity shat the information
indicated on this regBIT s tngefan: d that signature shalt have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or refair or tr g e wered {0 execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: . Reeadd0 SR - 4}27 )mob 05-5S -44SS
SIGNATURE AND TVPED‘R PRINTED NA f OF SI(rING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Y




