“2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000083653

1. Entity Name

GOLFVIEW MANAGEMENT, LLC

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90037 020 ****50.00

Principal Place of Business

2875 NE 191 STREET
SUITE 300

Mailing Address

2875 NE 191 STREET
SUITE 300

UUUYU SUNWVY.L

AVENTURA, FL 33180 US AVENTURA, FL 33180 US
Suite, Apt. #, etc Suite, Apt. #, elc . 03222007 Chg-LLC CR2EQ83 {12/06)
\
City & State City & State '*.';.*: 4. FEl Number Applied For
Ve 20-3398222 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEOPOLD, KCRN & LECPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

iR

eEg D 0Aniel

N ES®

_il(tzg%_\%less (P.O. Box Nun&ers“\lol AcceptaJs) %QL

B yertoa A

FL | ’QCodeQO

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

F\pm(eﬁ_ A Guose

the obligations of regggem

o»\23| oy

SIGNATURE
Signature, typed or printed nama of registered agenl aﬂ'_d'.{ula if applicabla. t {NOTH Registared Agent slgnalurs uu ed whan rginslating) EﬁTE ‘
LR L
Filing Fee Is $50.00 Y " Make check payable to
Due by May 1, 2007 : Florida Department of State
- _- q
9. MANAGING MEMBEHS,’MANAGEHS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME DJMAL, RICARDO NAME
STREET ADDRESS | 2875 NE 191 STREET, STE 300 STREET ADDRESS
CiTY-ST-21P AVENTURA, FL. 33180 CITY-57-2P
TITLE MGRM O ekete TLE [ change [ Addilion
NAME WEINSTEIN, RICARDO HAME
STAREET ADDRESS | 2875 NE 191 STREET, STE 300 STREET ADDRESS
CITY-S7-21P AVENTURA, Fi. 33180 CITY-Si-21P
TILE O pelete TILE [ change £ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TImE O etete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-S1-21P
TILE ] pelete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A A CiTY-5T-2IP

11. { bereby certily that ﬁerinfo ation s
indicated on this repost is rydand acfurgte
limited liability company or theAreceiver ol trusigk.e

SIGNATURE:

led With thi liwmg oes not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Ihat iy signatare shall have the same legal effect as if made under oath; that | am a managing member or manager of the
?t- exacute this report as required by Chapter 608, Floricta Statutes.

04/0}/{7 P

SIONATURE AND TYPED GR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ull

Daytime Phone #



