FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000054631 04-26-2006 90023 010 ****50.00

1. Entity Name
GOLF VILLAGE MANAGEMENT, LLC

Principal Place of Business Mailing Addrass 20“3553 l

5499 OAK CREST DR. 5499 OAK CREST DR.
SARASOTA, FL 34233 SARASOTA, FL 34233
T P T LT
%21S @fq.kt Ct 7Y @'q»kq Covrd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Cha-LLC CR2E083 (11/05
13 i g (11/05)
City & State Cijy & State 4. FEI Number Applied For
Sa casoda EL casota P‘L 20-3947110 Not Applicable
Zip Country Zip Count - . $5.00 Additional
Bq -B\_( D U S 4 /BL‘ }LI 0 U S A 5. Certificate of Status Desired (] Foo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
DIVALD, YARON " Nacen  Oevald
7400 S. ,GATOR CREEK BLVD. Street Addrgss (P.O. Box Nurgbar is N t./:ccep blg)
SARASOTA, FL 34242 ., (e M (ST 2 & Y
" Ca cason FL %55y

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 obligalions% ’ I
SIGNATURE'D Lf Y IR
- DATE

Svuweﬁfyoed or printed name of 1egistered agent and itle it appiicabla, {NOTE: Regisiered Agen! signature requireq when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
WmLE O pelete TITLE MSR—/‘\ O Change  (=adition
NAME NAME \fq N 0{\)4 Lo’f
STREET ADDRESS STREET ADDRESS
OIrY-5T-2P orvesrze | G5 ‘U‘h/@ ch Soresert A Yo
TITLE 1 belete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADOAESS
CIFY-SF-ZIP CITY-ST-21P
TME [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TiNE [ velete TITLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Y= MYam Oevaldd L{M“P G4t -39l

SIGNATURE AND WPE{O%{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




