2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102109

1. Entity Name
GOLF VILLAGE, LLC

Principal Place of Business Mailing Address

8215 BLAIKIE COURT UNIT 113
SARASOTA, FL 34240

8215 BLAIKIE COURT UNIT 113
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 AT
Secretary of State

T

01112008 No Chg-LLC CR2E083 (12/07) ‘
4, FEI Number Applied For
20-3686891 Not Applicable
$5.00 Additional |

5. Certiicate of Status Desirad [} Foo Required

8. Nams and Address of Current Reglstered Agant

DEVALD, YARON
8215 BLAIKE CT

113

SARASOTA, FL 34240

DO NOT WRITE
IN THIS ISPACE

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
¥

SIGNATURE

[ T Sigrawe; typad or peintad nama of reglsterad agent and Ulle d apphGabla.

< (NOTE: Regisiansd Agen| SKGNatura requiied when reinstaing) DATE

" "FiLE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DEVALD, YARON
STREET ADDAESS | 8215 BLAIKE CT
CITY-ST-2Ip SARASOTA, FL 34240

TITLE *
NAME

STREET ADDRESS
CITY-ST.21P

TILE
NAME

 STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

‘| STREET ADDRESS

TMLE
| mane

[LLECIET LR

1 e

il NamE )
| STREET ADDRESS
GITY-5T-2P

| 138. 75
DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes | further cemly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i B Maw Dewbd

lidlog OMi-312-6/27

SIGNATURE p

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING ﬁi’AGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daylime Phone #




