2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 02,2007 8:00 am

DOCUMENT # L0O5000084530
et s ecretary of State
GOLF VGROUP, LLC 04-02-2007 90438 030 ***%50.00
Principal Place of Business Mailing Addrass
18851 NE 29TH AVENUE, SUITE 900 18851 NE 29TH AVENUE, SIHTE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
A DR AR
Suite, Apt. #, atc. Suite, Apt. #, ate. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3381203 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired [ fi-ggq haditonsl
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Names
ROUSSO, MARK E ESQ
18851 NE 29TH AVENUE, SUITE 800 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pintad name of registared agemt and title if applicable, {NOTE: Aegistared Aparr signaturg required when reingiating) DATE
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 /
TWTLE MGR 1 Delete ME MG KJ" i C) change [T Addition
NAME GLEIZER, HERNAN NAME E 74 'L ;
. y )
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 900 smeeraoress | [ PP5) HE 23TH A VENYS, SV 18 P00
orv-51-20 | AVENTURA, FL 33180 ovsi2p | Ay TI/EA FL 33180
LE O oslete TNE ) DClchange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-Z1P
e L3 Detete TE Clchage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CITY-St- 2P
THLE (1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P i CITY-ST-21P
THLE 7 Deteta TIME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST- TP CITY-5T-2F
TITLE [ oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limiled liability company or the recej trustee empowered to exaciite this report as required by Chapter 608, Florida Statute

VT A penimy cusim, Mmgse 230/ }- 30§ §65-0977
7_Dﬂe/_ Défine Phone #

SIGNATURE:

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




