| FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000054631 04-24-2007 90118 022 ****50.00

1. Entity Name

GOLF VILLAGE MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

8215 BLAIKE CT 8215 BLAIKE CT 80039829

113 13

— T GO RAECA R o

) — T - -— — 04122007 No.Chg-LLC _ .CR2E083.(11/05) __
DO NOT WRITE IN THIS SPACE AT Ao o
20-2947210 Not Applicable
5. Certificate of Status Desired O Eeseggq L’:‘::;“"“a'

6. Name and Address of Current Registered Agent

e aiye DO NOT WRITE
SARASOTA, FL 34?40 IN THIS SPACE

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

SIGNATURE
Signatura. typad of printed name of regisiered agani and titke il applicabla. (NOTE: Regiatared Agent signalure raquired when reinstating) DATE
' lilnn% Fee Is $50.00

; Due by May 1, 2007
~7
9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DEVALD, YARON

STREET ADDRESS 8215 BLAIKECT
CITY-S5- 7P SARASOQTA, FL 34240

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

Tmne
NAME

carn DO NOT WRITE

——— F s -

! IN THIS SPACE

STREET ADDRESS -
Ciy-ST-2P

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST. 2P

11. | nereby certify that the information supplied with this filing does nol quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shal have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repoit as required by Chapter 608, Florida Statutes. )

SIGNATURE: P> 2 - M 12) oy Q- Bdf 0~ G1F

o

SIGNATURE AND T\"EO OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone 8




