- FILED
‘2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064117 ; 05-02-2006 90032 041 ****50.00

1. Entity Name
~ GOLFVIEW HOLLYWOOQD, LLC

Principal Place of Business Mailing Address

2875 NE 191ST ST. 2875 NE 1915T ST.

# 300 # 300 200426?5
AVENTURA, FL 33180 AVENTURA, FL 33180
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Applied For

City & State City )& State 4. FEI ber |
Boedom, S Aoeenwo, L a3 217 hUsS Not Appicable
ZIQ&E)\& C&Rt:\,@‘_ _Znap%@ éo%h\ 5. Cartificate of Status Desired O ?ese-ggq l';f::‘“"”“'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - - —— —_ - Name-. — . - — ___ — —
SNYDER, JENNIFER
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

City FL l Zip Code

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

SIGNATURE
Signarwre, typad or prinied name of registened agem anc tite if applicable. (NOTE: i Apent sigr required when DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 07 pelete TILE O crange [ Addilion
NAME MGWL DEVELOPERS, LLC NAME
STREETADDRESS | 2875 NE 1915T STREET #300 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-2ZIP
TITLE O oelete TIILE [OcChange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-7P CHTY-ST-ZP
TME 3 Delste TALE [ Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
me [ Detete TIME [JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST- 7P
TmE [ Detete TIILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-51-7I°

11. | hereby certify that the infen
indicated on this report ig tru
fimitad liability compga L]

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
d thaghmy signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
powered 10 execute this rapor as required by Chapter 608, Flcrida Statutes.

SIGNATURE: T\ _\] %<

SIGNATURE AND

Date Daytime Phone #




