FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000102109 04-26-2006 90023 009 ****50.00
1. Entity Name
GOLF VILLAGE, LLC
Principal Place of Business Mailing Address
8215 BLAIKIE COURT UNIT 113 8215 BLAIKIE COURT UNIT 113
SARASOQTA, FL 34240 SARASOTA, FL 34240
R s [UMNEARI0R R MRV
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
3(9 % (O%q , Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O gg'gg‘ l:\i:!:(;'tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVALD, YARON Macon Qe
5499 QAK CREST DRIVE Street Addre% O X '\% "" ig Nt Accer\""".l‘F\
SARASOTA, FL, 34233 -
' 1%
Ci 'y Zip G
v 8 taseMr FL | %340

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, I am familiar with, and accept

the obligations of registgred agent. / /
SlGNATUF!Ef ’W’Eﬁ lf Yl

Signaure, xyp# o printed name of registerad agant and title it applicabla, (NOTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
inft4 O elet TITLE NG O change [ Addition
NAM . c {
smﬂEzr ADDRESS :::EEH ADDRESS \{a OC Vel
CITY-ST-ZP onv-srze | BHID (5[“ Je C/J‘/ Sovesom J A1 3dFY
TITLE O elete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oetete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§i-2P
Tme O oelete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§i-2P
TITLE 3 pelete I{F3 [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal efteci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: ~{ Jfﬁ%i?@ \QQ(LY\ Oeuqlo/{ \4}%/00 Y -34 ¥-bh¥g

SIGNATURE AND TYPED R PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &

F




