FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

.o ANNUAL REPORT ecretary of State

L
DOCUMENT # 04-25-2007 90043 009 ****50.00
1. Entity Name
GOLFVIEW HOLLYWOQOQD, LLC
Principal Place of Business Mailing Address b U U q U D U ‘
2875 NE 191ST ST 2875 NE 191ST ST
STE 300 STE 300 .
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘-
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hll“l“ |“ Inl‘ ”W I"” ||m ||H| |IH| |Ml ||||\ .]lll “l“ ‘Illl} m ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, etc.
03222007 Chg-LLC CRZ2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
20-3176485 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired O 55'00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SNYDER, JENNIFER Seemzf Dol I ESQ
20801 BISCAYNE BOULEVARD tregt Address (P.O. Box NumE%rE Net Apceptable
REE T R ™ g0l
SUITE 501
AVENTURA, FL 33180
y in Code
e B FL [&5%0
8. The above named entity submils 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 regist q’
Nomiol 1 Snbe  03)2x|0
Signature, fyDad or printed name of regisiered agent and tiUs if applicabls. TE Registarsd Agent sAnnU required whan rainstaling) [oate
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Defete TIME O change [ Addition
NAME | MGWL DEVELOPERS, LLC HAME
STREET ADDRESS | 2875 NE 191S8T STREET #300 STREET ADDRESS
CITY-S1-21P AVENTURA, FL 23180 CITY-ST-2P
TIE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2i9 CITY-ST-ZIP
TITLE [3 Detete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2iP CIY-5T-7IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CiTY-ST-29
TMLE O pelete TMLE ’ O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P \ N N CITY-ST-ZlPl
11. | hereby certify that the i ied with 1h Jlng d not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a and that fy sigpature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the feckifer of truStee e werdhf 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L ‘ 04/ 0 !/ VAl
SIGNATURE AND TYPED OR PaiNIED NAME OF SIGNING HA*GING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Pnone L4
A

-



